
, MSfRlCT OF COLUMBIA REGISTER 

DISTRICT OF COLUMBIA 
DEPARTMENT OF INSURANCE, SECURITIES, AND BANKING 

NOTICE OF PROPOSED RULEMAKING 

The Commissioner of the Department of Insurance, Securities, and Banking, 
pursuant to the authority set forth in 5 104 of the Health Insurers and Credentialing 
Intermediaries Uniform Credentialing Form Amendment Act of 2001, effective April 13, 
2002 (D.C. Law 14-96, D.C. Official Code $ 3 1-3254) (2004 Supp.) hereby gives notice 
of his intent to adopt upon publication of this notice in the D.C. Register', the following 
rules to be included in Chapter 42 of Title 26 of the District of Columbia Municipal 
Regulations (DCMR). The rules provide for a uniform credenti,aling form to be used by 
health care providers when submitting an application to be credentialed or re-credentialed 
for participation on a provider panel of a health insurer or an entity listed in $ 2  (a) of the 
Health-Care and Community Residence Facility, Hospice and Home Care Licensure Act 
of 1983, effective February 24, 1984, D.C. Law 5-48, as codified at D.C. Official Code 9 
44-501(a). 

This second Notice of Proposed Rulemaking supercedes the Notice of Proposed 
Rulemaking as published in the D.C. Register on February 14,2003 at 50 DCR 1535. 

26 DCMR is amended by adding a new Chapter 42, Uniform Credentialing and 
Re-credendaling Form, to read as follows: 

CHAPTER 42 

UNIFORM- CREDENTIALING AND RE-CREDENTIALING FORM 

APPLICABILITY 

Each health insurer or its credentialing intermediary, and 5 44-501(a) 
entities must comply with these rules one hundred twenty (120) days after 
the promulgation of the final regulations. 

APPLICATION FOR BECOMING CREDENTIALED OR 
RE-CREDENTIALED 

Each health insurer or its credentialing intermediary, and § 44-501(a) 
entities shall accept the current credentialinghe-credentialing form 
attached to this chapter as Appendix 39-1 as the sole application for 
credentialing and re-credentialing of a healthcare provider for participation 
on a provider panel. 



420 1.2 A copy of the "Provider Application" may be obtained from the 
department. 

The "Provider Application" form is available in hard copy and on-line at 
the department's website at disb.dc.gov 

The Commissioner may impose a penalty not to exceed $500.00 against 
any health insurer or 44-501(a) entity for each violation of the Act, by 
the health insurer, the $ 44-501(a) entity, or authorized credentialing 
intermediary. 

Any health insurer or $ 44-5Ol(a) entity found by the Commissioner to be 
in violation of the Act shall be notified in writing by the Commissioner of 
the basis of the violation and the amount of the penalty. 

The health insurer or § 44-50l(a) entity shall pay the penalty i.n the notice 
or respond in writing to the Commissioner with an explanation of its 
conduct within thirty (30) days. 

4203-4298 RESERVED 

4299 DEFINITIONS 

4299.1 When used in this chapter, the following terms and phrases shall havc the 
meanings ascribed: 

"Act" means the Health Insurers and Credentialing Intermediaries 
~nifom'credent ia l in~ Form Act of 2002 (D.C. Law 14-96; D.C. Official 
Code $ 3  1-3251 et seq.) (2004 Supp.). 

"Commissioner" means Commissioner of the District of Columbia 
Department of Insurance, Securities, and Banking. 

"Credentialing intermediary" means a person to whom a health insurer 
has delegated credentialing or re-credentialing authority and 
responsibility. 

"Health insurer" means any person that provides one or more health 
benefit plans or insurance in the District of Columbia, including an 
insurer, a hospital and medical services corporation, a fraternal benefit 
society, a health maintenance organization, a multiple employer welfare 
arrangement, or any other person providing a plan of health insurance 
subject to the authority of the Commissioner. 



"provider application'' means the uniform credentialing form that the 
Commissioner of the Department of Insurance, Securities and Banking 
adopted to comply with the Health Lnsurers and Credentialing 
Intermediaries Uniform Credentialing Form statute. 

"Provider panel" means providers that contract with a health insurer to 
provide health care services to the enrollees under a health benefit plan of 
the health insurer. 

"Uniform credentialing form" means the form designed by the 
Corninissioner through regulation for use by a health insurer or its 
credentialing intermediary for credentialing and re-credentialing of a 
health care provider for participation on. a provider panel. 

''8 44-501(a) entity" means an agency, organization, facility, or distinct 
part of any of them, listed in fj 2 (a) of the Health-Care and Community 
Residence Facility, Hospice and Home Care Licensure Act of 1983, 
effective February 24, 1984, D.C. ~ a w  5-48, as codified at D.C. Official 
Code 5 44-501 (a). 

All persons desiring to comment on the subject matter of this proposed rulemaking 
should file comments in writing not later than thirty (30) days after the date of the 
publication of this notice in the D.C. Register . Comments should be filed with Leslie 
Johnson, Hearing Officer, 810 First Street, N.E., Suite 701, Washington, D.C. 20002. 
Copies of these rules may be obtained at the address stated above. 
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. . . . . . . . . . . .  . . . . . . . . . . . . . . . . . . . . .  
--,------- -. ," 

ips  l o  avoid processing delays: 
1. Complete only this application and its supplemental forms. DO not use another provider's application. 
2. Use a blue or black ink ball-point pen only. Do not use a pencil or a felt-lip pen. 
3. Print leaiblv and inside the boxes ~rovidcd based upon Ihe examples oiven above. 

------- 
Instructions 
Read all instructions 
carefdly prior to 
submitting your 
application. 

4. Do not enter more than 1 character per box. If necessary, write dutsidk me provided spaces. 
5 .  Complete all seclions that are applicable to you. 
6. some fields use 'codes' to help you easily repon information (e.g., schools. languages). Code lists arc found on pages 30 - 34 

NOTE: Fields wilh asterisks (') indicate that a response is required. All other fields vrill be considered not applicable if left blank 

. . . . . . . .  
MD, W. DC. 005. ,' DO YOU PR4CnCE EXCLUSIVELY WmIN THE INPATIENT SmINGT 

I: : ' DMO. OPM ONLY- YES ! NO (EX. EMERQENCY RWS PHYSICIANS. PATHOCDOISTS. RAOIOLOGISTS. 
.... ", ..... . .  i... . . .  ANESTHESlOLOGlSTS nC.1 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  . . .  !. : .: .. 

Provider Type 

Name 
Do not use nicknames 
or Initials, unless they 
are part of ywr legal 
name. 

. . . . . . . . . . . . . . . . . . . . . . .  . . . . . . . .  
:i 

. ., .. 
8 : 

. , : .  . 
. . , "  .: . . . . . . . . . . . . . . . . . . . . .  
MIDDLE NAME 

I HAVE YOU EVER USED ANOTHER NAME? IF YfS PLEASE LIST ALL 07HER NAMES USE0 AND THEIR OnTES OF USE: 

:. , 

SUFFIX IJR. 1111 . . . . . .  

1 OATS  STAR^ USINQ OTHER NAME DATE STOPPED USING OTHER NAME 

. , . , 
. < . . . . . . . . . . . . .  : . .  . . . . .  

. . . . .  . . 
SUFFIX UR. 1111 

: . ,  . . .  . , 
. , 

. . 
' . ' I  

, .  . . , 

I OTHER FIRST NAME OTHER MIDDLE NAME 
*" I 

I 
: . .  , : . . ." ....... . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  . , . . . . . . . . . . . . . . . . . .  

DATE STARE0 USING OMER NAME DATE STOPPED USING OlHERNbME 

GENDER- MALE FEMALE DATE OF BIRM' 

SSN.. 

NATWN4L MNTIFICATION NUMEER 

Information 
Only enter a National 
Idenlifiabn Numbgr af 
you do not irave a SSN. 

HI0 COUNTRY OF ISSUE 
Code lists are found on 
yages 30-34. Enter the 
asyociated 3digil cDde 
in h e  spa- provided. 

ENTER ALL NOH ENI1USH 
UNGUAGES YOU SPEAK 

LANGUAGC CODE WYGUAGE CODE LANGUAGE COD4 UNGUAGC 5001 LANGUAGE CODE 

Home Address 
. , : ,  . . . .  
APT NUMBER 

STATE ZIP CODE 

E-MAIL 

FAX 

PREFERREO METHOD OF CONTACT": E.MAIL FAX NOTE: All correspondence for appllcalion follow-up will use :his method 

* REQUIRE0 RESPONSE. NO RESPONSE MAY CAUSE PROCESSING DELAYS At40 REOUIRE FOLLOW-UP Page 0 
Sld hop. u.4 
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Professional 
IDS 
l ndude  all state 
licenses. DEA 
Registration and  State 
Centrolled Dangerous 
Substanco (CDS) 
ce f iha t ion  numbers. 

Provide &I current and  
previous licenses/ 
cerlincalions. 

I f  y c u  have additional 
Pmfessional IDS to 
mpon use h e  
Professional 10s 
Supplemental Form o n  
page 17. 

FE,%RAL 4" "!KC . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
. . 

. . 

C08 CERTIFICATE NUMBER 
............................................................................ 

STATE MEDICAL LICENSE NUMBER 

IF THIS IS A STATE LICENSK ARE YOU 
CURWNTLV PRACTICING IN THlS STATE? 

ST4E MWCALLICENSE NUMBER 

IF THlS IS A STATE LICENSE. ARE Y W  
CURRENTLY PRACTICING IN TH13 STATE? 

Other ID 
Numbers 

If you  have additional 
Professional 1%. to 
repon use the 
Professional ID5 
Supplemental Form o n  
p a g e  17. 

Professional 
School 
Provide fie appropriale 
information fw the 
school that  issued your 
prokssional  degree 

Fflh Pathway 
Graduates please 
m p l e t e  the following 
sedions: U.S. School 
that  issued your 
carlificate, he Now 
U.S. School where 
your ai tendod and the 
F'm Pathway 
Institution where you 
Eompleted your 
lralning. 

Code lists are found o n  
pagas 30-34. Enter the 
associated Miga code 
i n  the  space provided. 

E A  STATE OF REGISTRATION DEA EX~RATION DATE. ................................................ . . , , , , . , . . , 

CDS STATE OF REGlSrRAnON C f f i  UURAllON DAW: 
. .  , ............................................................................................ 

LICENSE l5SUlNG STATE UCEYSE EMR*TIW DATE 

LICENSE ISSulYG STATE LICENSE EXPIRATION DATE: 

No 

RE YOU A PART. 
.PATING MEDICARE YES NO 
ROVIDER?. 

MEMARE NUMBER 
RE YOU A PART- 
WATINO MEDICAID . ! YES NO 
ROVIDER?' 

MCMCAIO NUMBER 
. . . . . . . . . . . . . . . . . . . . . . . . .  

, r 

. . . . . . . . . . . . .  
W M G  HUHUER (NON4,SXANADlAN GRADUATE ONLVJ ECFYG CERTIFICATE ISSUE DATE INGUUSK'ANAMAN GRADUATE ONLY) 

. . . . . . . .  . . . . . .  . . .  
~#@$&& 4&tia$0g ;, :: ,: : {! .. ' : i: ' : :,, : ,, . .  . , . , . , , , , , : , ! ,  ' ,: . . .  . : .  

, ,.:, I . '  , '  , . .: 
, ' , I  

$k&oA),i,:$:.,;: 

SRADUAIE TYPE*: 

* REQUIRED RESPONSE. NO RESPONSE MAY CAUSE PROCESSING OEIAYS AN0 RERUIRE FOLLOIV4JP. 
. . . .  . . . . . .  . , ,  , 

U.S. OR CANdJMH ORAOUATE HON4I.S.ltAN4014N UUAOUATE UFW PAWWAY GRAw4TE 

J.S. OR CANADIAN SCHOOL 
. . .  

SCYOOLCOOE (U.SJ . . MAME OF U.SJ 
CANAMANONLYI ,,, , , . CANADIAN SCHQOL: 

1 

START DATE. END DATE (I E . GRAOUATION OAT€)' DEGREE AWARDtV 

NON - U.S. OR CANADIAN SCHOOL 

/ v  , ...... .l....i....l.... .......... . 

, 
' .  

START D4TI' 

:', ', ' ~ e r s o h a ~ " ~ ~ ~ c , ~ ~ ~ ~ ~ ~ ~ n ~ , ~ ~ r ~ ~ e a ~ i o ~ a ~  I&. (Continued).,, , , , , . 1.1: I:':.:::. I;:!: " , . ' :  .:: , , ,  , 

. . . .  

..... 

- 
A 
u 
P 

A 
I C  
P 

E -- . 
I. i . > . ; I  

-A 

I 

- 

I 

- 

I 

- 

\ 

END OAT€ I IE.  GHAOUATION DATEr DECJIEE AWAROEO- 

L 3048 

* REQUIRED RESPONSE. NO RESPONSE MAY CAUSE P R O C L ~ N G  OELAYS L\NO RMUIHT FOLLOW-UP Page 02 
Std l o p .  v4.U 



FIFTH PATHWAY GRADUATES ONLY 

INS7lTUl4ONMOSPITALW?tERE U.S. CUNICAL flUU\INIHG WAS PERFORYED (W NOT AQBREWTEJ 

ROORESS 

STATE UP CODE 

Other Relevant 
Education 
List any relevant degree 
yau have earned in 
addi t im to your 
p m f e s s i o m l ~ .  STREET 

I f  you have additional 
degrees D rep< use 
he Gther Relevant 
Education Supp(ement; 
Form an page 18. 

. . . . .  
STATE POSTAL M D E  

COUMRY CODE START OATE 
..... . . .  

END DATE (I.E.. GWDU4llON DATE# DEGREE AWARDED 

Training 

List all training 
programs you 
atknded. Use on@ 
section per  inslitulion. IUSTITUTlO~MOSPITAL NAME(USE 00T9 UMES IF REWIRED) 

If you have additional 
post-graduate lraining 
programs, use the 
Supplemental Training 
Form on, page 18. 

NUMBER 
. . . . . .  

STREET SUITfmLDG. 

, , 
STATE POSTAL CODE Code lists are found on 

pages 30-34. Enter the 
a d a t e d  3digA m d e  

- .  

Ust each 
deparlmenl 
separately I 
a p p l ~ d e  

START DATE EN0 DRTE 

DE&ARTYEP~TSPECULTI (W NOTABBREWATEL 

FELLOHISHIP OTHER 

START DATE 

I ~es idency .  
Fe l lwsh ip  
and  Other 
programe 

separatek 

EHD DATE 

START OATE EHO DATE 

Page 03 
$10, npp "4.0 

REWIRED RESPONSE NO RESPONSE MAY CAUSE PROCESSING DELAYS I N 0  RMUIRE FOLLOW4P. 
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Primary 
Specialty 

Code lists are f W n d  o n  
pages D M .  Enlor the 
associated 3-digit mde 
i n  the $.pa= provided. 

Secondary 
Specialty 

C o d e  l is ts  are found o n  
p a w  3&34. E n b r  me 
as- Mgil  code 
In the spam provided.  

Additional 
Specialty 

C o d e  list5 are faun0 o n  
p a g e s  ?.€ha. Enter the 
assde la ted  3-digit code 
i n  h space provided. 

Practice 
Interests: 
P m v i d e  additional 
areas of professional 
p r a c t i m  i n te res t  

PECIALTY INITIAL DOYOU WSH TO 

W E  CERTlFICATlON B'USTEO IN HMO YES NO 
DATE T I E  OIRECTQIY 

UNOER THIS 

IOARD RECERT~F~CATION SPECIALTT? 
R(TIFISO1 *" NO DATE PW. YES NO 

IIF APPUCABLEI 

EXPIRATION OAT€ 
(IF APPUC4OLEI- WS. YES NO 

F NOT I H A M  TMCN 
IIYRO EXAM. R€SJLT.5 
.ERTIFlED PENDING FOR 
SELECT 
WE)! 

CERTIFYING BOAR0 CODE 

1 0 0  NOT INTENO TOTME 
ACERTIMINO BOARD €XI \ *  

. . . . . . .  , W Y O U  WISH TO lNlTlAC ' ' . . . .  iPECIALTY CERnFlCATlCU :DOE : BELISTED IN HMO: YES NO 
DATE; . . . . . . . . . . .  W E  DIRECTORY 

RECERTIFICATION 
UNDERTHIS 

3OARO . . SPECIALTY? 
:EKTIFIED7 'YES ' "O DATE . : PPO NO 

(IF APPUCAQLU: 

, ,: . 

-- 

-A 

-- 

:ERllFYlNG 
POARO 
:Go€; 

. . . .  

f REOUlRFn RESPONSE. NO RESPONSC MAY CRIISE PROCESSING T)EI.AYSANO RFQUIRE FOLI.,OWUP. 
. . . . . . . .  . . . . . . . . . . . . . .  . . . . . . . . . . . . . .  . . . . .  : : :  :: . . : :.. , . . ............... ......;... . .  . . . . .  .:9ro@+sio~l ' j M e d i c a i i ~ p ~ ~ i ~ l , Q ~ ~ ~ ~ f O ~ a i i O ~  : . . . . . .  ..:: .. . . .  . . .  . . . . .  . . .  ....... . . . .  . . . . . .  : .  . , , m  .:.. ;:;. !.;: . . . . . . . .  . . 

. . 
. . . . . . .  

s 
C 

8 
c 

C 
E 
C 

11 
E 
< 
I' 
< 

< 

1 
< 

< 
1 
< 

11 
E 
c 
I 
< 

I 
I 
1 

j 

PO5 YES NO 

.. , . . . . . . .  
F NOT 1 HAVE TAKEN 
IOARO €UK RESULTS 
XRTlFlEO i PENOINO FOR: 
SKECT 
)HE): 

I DO HOT IUTEND m TAKE 
A CERTIFYING 80ARD EXAM. 

8 

C E R ~ F ~ N G  BOARD COO€ 

INlrIAL 
. . 

SP€CIALW 
COO* CERTIFICATION 

OATE: 

BOARD RECERTIFICAWN 
DATE 

D D Y W  WISH TO 
BE LISTEO IN HMO: YES NO 
THE O IMTORY 
U N O ~  THE 
SPECIALW? 

PPO YES NO 

CERTIMNG 
BOAR0 
CODE: 
................. 

EXPIRATION OATE 
(IF APPLICABLE). 

- . -  

POS: YES NO 

. . . .  . . . . . . . . .  

F NOT I HAVE TAKEN 
BOllRD EXAM RESULTS 
ZERTIFIEO PENOING FOR: 
SELECT 
ONE): 

I INTEND TO $IT FOR AN 
EXkY ON: 

I W NOT INTEW TO TAKE 
A CERTlFTlUG 40ARO EXAM 

REWIRED RESPONSE NO RESPONSE MAY CAUSE PHaCESSlNG OELAYS AND REOUIRE FOLLOW4P Page 04 
S l r l  l\qp "4.0 



Section 4 

~tacti& 
Location 

I f  you have addbonal 
wadi- I-tions, use  

lnbrmauon Form o n  
pages 21-25. 

NOTE: -General 
Correspondence' refers 
to anv mr resmndence  
that r&hl ba'sent to Ux 
provider that does not 
d e l y  relate t o  creden- 
t k h g  or billlng 
information. 

TIP: Your Individual Tax 
ID is assumed to be 
y w r  Pfimary T ~ K  ID 
unless y w  spedfy 
ornerwise lo the right. 

Office Manager 
or Business 
Office Staff 
Contact 

List each  contact 
separately. You may 
u s e  the check boxes 
b e l w  for mnvenicnce. 
L7a sot wnte 
i n s t w d o n s  like 'see 
above', These 
responses will be 
rejected and will 
require follow.up. 
~p ~ -- 

Credentialing 
Contact 

CHECK HERE TO 
USE OFFICE 

Note: 

Even if you checked 
m e  boxes above 
please provide the 
e-ma l  address, if 
available. 

REQUlREn RESPONSE. NO RESPONSE MAY CWSF PROCESSING DEI AYS AN0 REQUIRE FOLLOW-UP 

OTE IF YOU INMCAIED THAT YO&RAC~CE €%%JSIYELY WITHIN M E  LNP~TIENT SEITINGN PAGE I .  YOU ARE ONLY RE~URED TO~DUPLETE % 
REDENTLPILINC CONTACT OUESIlON =LOW THE: RCUAINDER OF SECTION 4 MAY BE tEFT B U N 6  YOU M Y  THEN PROCEeO TO SECTION 6 ON PAOE 10 

:URRCWLV IF NO. W A T  IS : ' " . " '  

'RACTICING 41 YES NO YOURCKPECTFD 5 I. ; . ' 
'MIS 4OORESS7 STAR7 OATE7 , , . 

. . .  . . . , .  

. . 
. . . . . . . .  . . . . .  , . 

'tIYSICIAN GROUP I PRACTICE NAME TO APPEAR IN MRECIORY (W MOT L I B B R M h W  

, 

XOUP I CORPORATE NAME AS IT APPEAR6 C+l W-9. Y MFFEKERT FROM A W E  (DO NOl ABBREVl4TEl 

. . 
#EN0 GENERAL 
:ORRESPOH- YES NO 1 :  
YENCE HERE7 

WLEP~OW 

INCXVIWAL TAX 0 GROUPTAX ID 

SUIT- 

. . . . .  
$ T A W  ZIP CODE' 

PRIM4RY 
T U  ID 

USE INMWOUAL USE GROUP 

(ON* ONLYI.: lAK lo 
TAX ID 

LAST NAME' 

. . 
FIRST NAME M.I. 

TELEPHONE' FAX 

FIRST NAME 

NUMBER STREET 

CIM 

TELEPHONE 

C-IIAIL ADORCSS 

L 3051 

REWIRED RESPONSE NO RESPONSE MAY CAUSE PROCESSING OELAYS AND REOUIHE FOLLOW-UP Page 05 
SW. b\ou ~ 4 . 0  
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Section 4 

Billing Contact 

C H K Y  HERE TO 
USE OFFICE 
MANAGER 4NO 
OFRCE ADDRESS r 

Even if  you chwked 
me boxes above. 
p lease  pmvide the 
E m a i l  Address,  

Depa r tmen t  Name. 
Elsctonic Bi l l ing a n d  

Check PayaMe To. 

Office Hours' 

Note: 

Afler hours back office 

t e l e p h o w  will b e  u s e d  

on l y  by the hea l t h  p l an  

a n d  wdl not be 
publ ished unde r  any 
cirmrnstances. 

Open Practice 
Status 

AST NAME' 

IRST WWE 
. . . . . .  

. . . . 
. . .  , . 

lUYBER7 S T R E V  SUUElsLDG 
. . 

. . .  . . . .  
:ln- STAX- ZIP CWE' 

E ~ E t r R d N l c  
B h U N t  YES NO 
CAPABIUTIESI 

BIUINQ DEPARTMENT (IF HOSPTr&LaASED) 

CHECY PbVAELC TO- 

(USE HH MM FORMAT AND ROUND TO THE NEAREST HALF-HOURI 

AFTER HOURS BACK OFFICE TELEPHONE 

- 
LNSRERINC VOICE UAILWTH v a c e  M ~ I L  

Y E 9  NO S E R W E  
mSTRUCTIONS TO CALL WlTH OTHER 
ANSWERING SERYICE INSTRUCTIONS . . 

REQUIRED RFSPONSF. NO RFSPONSF MAY CAUSE PROCESSING OEL.AYS ANO REWIRE. FOIILOW-UP. 
. . . . . . . . . . . . . . . . . .  . . .  . . . . .  . . . . .  +..a&& ca+n;;nroma&,, jCDntinue;jy;;:: '!,;;:,, , ',. , . . . . .  ,;;.::: ...... ;: ;,;;. .. :':;, ,:;".>:,,.,,: : .  . ~, ; ' . ;  . . . . . . . . . .  . . . .  . . . . . . .  . . . . .  . . . .  , : . . . . . . .  . . . .  ........... , , , .  A . , 

L 

I 

I 

< 

1 

1 - 

-- 

- 

ACCEPT NEW PATIENTS INTO TIUS PWCTICEF YES 

, . 
ACCEPT EXISTING V4lIENTS WlTn CHANGE OF PAYOR? YES 

ACCEPT NEW PATIENTS WTH PHISICYN REFCRUAC?. YES 

IF 4NY OF THE 
ABOVE lNFORMAllON 
VARIES BY PUN.  
EXPL4IN: (USE BOTH 
UNES IF REOUIREOI 

ARE THEW ANY GENOER LIMIT~TIONS: 
PRACTICE UHlTAllONST 

NONE 
YE5 YO IF VC9: MILY 

FEUALE 
ONLY 

NCI ACCEPT ALL NEW P N l E N t 5 1  

NO ACCEm NEW UEOICARE P4TIEUTSF 

NO ACCEPT NEW UEOICAIO VNIENTS1- 

AGE LIYITATIONS- L u r  O T ~ R  LIMITATIONS. 

UINIMUU 
AGE 

* m X I U l l ~  
AGE 

YES NO 

YES NO 

YE5 NO 

+ REQUIRED RESPONSE. NO RESPONSE M N  CAUSE PROCESSING DEJAYS AND REUUIRE FOLLOW-UP. Page 06 

Sld. Auu "4.0 
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REQUIRFD RFSPONSF. NO RKWONSF MAY TAUSF PROCESSlNG DEIAYS AN0 REQUIRE FCJl.I.,W-UP. 
. . . .  , .. . . . . . . . . . . . .  :::,,:, ... , . .?,., . .  ,.. .. .,. , ,,, . . . . . . . . . .  , . 

. . .  I.~i&~~~-~~<~~i~~ ~ ~ f ~ ~ ~ ~ ) ~ ~ , ( ~ ~ ~ j i ~ ~ , & ) I ; ' : : . , : ~  , , . , ,  . , ,  . . . , , :'li : : . : :  ' I  . . , : ; :  . . 

Mid-Level w MD-LWL PMCTIIIONERS (NURSE PRACmlONERS. PHYSICIAN 

Practitioners 
YES Yo 4SdlSTANTIi. ETC.) CAREFM P4TIEMS I N  Y W r i  PRAtflCE?' 

I (IF y E S . P L E I S E  PROUDE THE MWUATlCU4 BELOW) 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

. . I PRACT~ONER U S T  WAMP 

. . I WACTITIONER LUENS. 1 PIWCmlONER STATE 

....................................................... ......................................... .... 

I PSACTITIONER LAST NAME 

PSACTITlONERFlRST W M E  

PRACTITKWER UCENSE I CERTIFlCAT€ NUMBER PP.ACTIlWN€R STATE 

PRACTmO*l€R FIRST NAME 

PR4CnTYINER UCENSE I CERnFlCATE NUMBER PRACTITIONER STATE 

. . 
YI.1. PRACTITIONER TYPE (4.G. PA. G N U  N6 

I . 1  PRW2llTKlNER TYPE (LG.. PA. CNM. NF 

M.I. PRACTTTtONCR n P C  1E.G.. PA. CNM. NF 

PWCTlnONER FIRST NAME M I PRACTrKINER TYPE (E G. M, CNU, NF 

PRIICTmWER UCENSE I CERTIFICATE NUMBER PRACTRIWER STATE 

PRACTITWER UCENSE I CERTIFICATE NUYBER 

+ REQUIRED RESPCUSE NO RESPONSE MAY CAUSE PROCESSING DELAYS AND REQUIRE FOLLOWJJP 

M I  PRACTITMNER N P I  (E.G., PA. CNM. NF 

Page 07 
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M S T M  OF COLUMBIA REGISTER 

Section 4 
Languages 

Code l is ts  are found on 
pages 30-34. Enter the 
assoc i a ted  3 4 g 1  m d e  

in the spa- povlded. 

Accessibilities 

Certifications 

Services 

REPUIRFO RESPONSF NO RFSPONSF M Y  CAUSF PRDCFSSING OEl AYS AND RFQUIRF FOCI O W  UP 

Pracfiqe Location Information (Continued) 
ANOUAGES 

ION-ENGUSH UNGUAGES 
iPOKEN BY OFFICE PERSONNEL. 

LANGUAGE CODE UNGUAGBCOOE LANGUAGE COOE LANGUAGE CODE LANGUAGE C O W  

NTERPRElERS NO UNGUAGES 
\Vt%IUBLE? INTERPRETED; 

, , 
IANGUAGECOOE LANCUAQECWF LANGUAGECODE UNGUAGECQOE 

W3ES W S  OFFCE MEETADAACCES51EILIPI REaUWSYENfSI  YES NO 

>OE6 THE  BITE OFFER HANDIC4PPED DOES THIS 6 m  OFFER OTHER 
4CCESS FOR THE F O L L M N G  SERVICES FOR THE M 9 4 8 L E D t  

BUILDING?' ' YES NO T U T  TELEWWV TTTYI' 

PARIIINGY YES NO AMERICAN SIGN UNGUAGE. 

REFTRWYT YES NO MEHTAWHYSICAL IMPAIRYM 
SERWCEF 

OTHERHANMCAPPEDACCESS OTHER DIS4BIUTY SERVICES 

yes no A C C E S S I ~  BY YES , n o  
PUBUC TMNSPORTATICU?' 

YES NO B U S  YES NO 

YES NO SUBWAY' YES NO 

YES NO REGIONAL TRAIN' YES NO 

OTHER TRANSPDRTAnOH ACCESS 

D o  y o u  ho ld  t h o  following mndcallons? If y e s  p m v ~ &  e x p r a h o n  d a t e s  

EXPIRATION DATE EXPIRATION O A W  

OASlC UFE AOV LYE  

SUPPORT? SUPPORTIN YES NO 
0 8 7  

CPRP YES NO 
4UV TRAUWA 
LIFE YES NO 
SUPPORT? 

ADV 
CARDIAC YES NO 

PEDIATWC 

LlFE BPT1' 
ADVANCED YES NO 
LYE  SPTP 

NEWAT14 
ADVANCED YES NO 
LlFE SPTT 

O o e s  lh is  loca l ion p m v l d e  any of I h e  lo l lowing serv ices? 

LABORATORY 
IF YES. PROVIDE ACCREDITING1 

SERVICES? 
YES NO CERTIFYING PROGRAM 

(E.G.. C L W  COLA. MLEI: 

M G W  YES NO ALLERGY YES NO ALLEROYSKIN 
INJECTIONS? TESTING? 

DRhmNO 4GE 
BLOM)? YES NO APPROPRIATE YES NO FLEXlBLf 

It4YUNUATIONS? SIGMOIWSCOPY? 

ROUTINE OFFICE 
YES NO GYNECOLOGY YES NO 

IPELVICPAP)? 

TYMPANOHETR 
YES NO Y I A U D I O M ~  YES N o  

SCREENING? 

ASTHMA 
TREVMENT? 

YES NO OSTEOPATHIC NO IWHYDRATIONI NO CARDIAC 
HANIPUUTIOH? TREATMENT? STRESS TEST7 

YES NO 

PULMONARY 
FuNCnoN 

ye*  NO PHYSICAL 
THERAPY7 YES NO , ?  YES NO 

TESTING? 
. . 

IS ANESTHESIA IF YES. WHAT 
AOYIMISWRED IN YES NO C U W T E G O R Y  
YOUR OFFKE? 0 0  YOU USE7 

IF YES. WHO 
ADMINISTERS IT? 

U S T  NAN€ FIKST NAME 

TYPEOF FUACTICE; 
(SEGCTONE ONLY)' SOLO PWACTICE SINOLE SPECIALl7 G R W P  MULTl4PECIALW OROUP 

REOUIREO RESPONSE NO RESWNSE MAY WUSE PRKESSING DWAYS AND REQUIRE FOLLOW-UP Page 08 
Sld P+p " 4 0  



WTRICT Of COLUMBIA REGISTER 

Services 
1Comk"ed) 

Partners1 
Associates 

Cade lists are found on 
pages 30-34. Enter the 
a s e a t e d  Mig i i  wde 
In the space provlded 

lr you have additional 
partners(asS0ciates at 
THIS locaiin, use the 
PannedAssociate 
Supplemental Fwm an 
page 19. Pholompy as 
necessary Be certain 
to deck 'Primary 
Location" at the top of 
the page. 

Covering 
Colleagues 

Code lids are round 01  

pages 30-34. Enter fht 
associaled 3d ig i t  cad* 
in the space provided. 

If you have additional 
mvering mlleagues 
that are not partners a 
h i s  location. use the 
Covennq Calleagues 
Supplemental Form or 

page 20. Photcapy a 
necessary Ba certain 
to check Primary 
Location' a the top of 
the page. 

IST ALL PhRTNERSlASSOClhTES AT THIS PRACTICE 

SPECIALTY COOE COVERINO 
COLLEAGUE 
NNl? 

IRST NAME u I mowxu RPE (UO. ETC 1 

AST NAME 

IRST NAME 

RPOUlRPO RFSPONSE NO KfSPWSF W Y  UUSF PRClCFSSlNG MI AYSAND RFQUIRE FCllLOW-UP 

1 
Practice bcation lnformatj~n (Continued) 

S 
A 

-- 
L 

L 

f 

L 

F 

I 

I 

I - - 
I 

n 

AST NAME 

SPECIALTY COO6 COVERING 
CUEAGUE 
IYW? 

Y I PROVIOER TYPE (MU. ETC.1 

'IRS7 WAME 

SPECIALTV COO€ COVERING 
COCLEAGUE 
I Y W f  

U.1 PAOVIOER TYPE (Mo. WC.1 

LIST ALL COVERING COLLEAGUES THAT ARE PARTNERSIASSOCIATES AT THIS PRACTICE 

LAST NAME 

FIRST NAME 

SPECIALTV CODE 

U.I. PROWOER TYPE (HO. 9TC.l 

LAST YAME 

FIRST NAME 

LAST NAME 

FIRST NAME 

3055 

RMUIRED RESPONSE. NO RESPONSE W Y  CAUSE PROCESSING OELAYSAND REQUIRE FOLLOWUP, 

H.I. 

U.1. 

SPECIALTY COOE 

SPECIALTV CODE 

PROVIDER TYPE 

Page 09 
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DbSTRICT M COLUMBlA REGISTER 

IEQUIRED RESPONSE. NO RESPONSE M&Y CWSE PROCESSING OEI.AYS AN0 R E W I R E  FOL LOWUP. 
. . . . .  . . . ., . . . . .  . . . . .  . .  . . . . . . . . . . . . . .  : : ; :  , _::; 

I 
:: ,, , ,  . , : ,  ..:!'..'...!.YK " '  . . .  . . . . . . . . . .  ,. . . . . . . . . . . .  . . . . . .  . . .  . . . . . .  , ,  ........ :..... : , ,  . " . .  

r . ! : . ? :  
........ . . . . .  " : ,  . , , 

. . , .  . . .  .......... " . . . . . . . . . . . . . .  . . .  . . . . . . . .  : ,  , : ,  .:; .., ! . . . . . .  . . 
: :  : 5:. 

. . . . . . . . . . . . . . . .  . . .  . . I  . . . ;  ;:;; . . . .  ; , I;;;;iiii.i::.; :::" . , ,  ............... . . ......... 

D Y W  HAVE IF YOU 0 0  NOT AOMIT PATIEIITS. WHAT . , 
DSP~~AL  Y E S  NO WPE or I\OIIITT!#G ARRANGEME~S w , . ' I  
RML f f iEST  YOU HAYE? 

. . . .  . . . .  . . . . . . . .  

. . . . . . .  . , . . , ,  . . . .  

: ! 

_ .  . , ,. , . !: ?, ,,.,;;, , S,@ction 5," ':', ' :,;: 
..... 

Admitting 
Arrangements 

Hospital 
Privileges 
If applkable, l is t  a l l  
hospi ta ls  where you  
currenlly have 
privilege% 

RtWlARY HOSPITAL  

. . . . . . . .  
WPmAL NAME 

. . 

STREET UMBER 

If v w  have  addilimal 

~ o s & i  Privileges 
Form on page 26. 

, , C+ YOUR TOTAL ANNUAL 

. . 
AOUISSIGUS, H A T  PLRCHlTAGE 
IS TO THIS HOSPITAL? . . .  

WE OF AOMITTING PRIVILEGES (E C . HTENMNG. EWERITUS. ETC I 

ITHER HOSPITAL  
TIP: Be cer ta in ywr 
admission percentages 
a d d  up l o  lW% 
MhefwiMt, y o u  wil l 
have to wed this 
error. 

. . 

IOSPTTAL NAME 

STREET 

:I= STATE ZIP CODE 

FULLUNRESTRICTED , yes  .NO AWPRMLEGES NO 
Pi lMLEtfS? TEYPOR4RY7 

OF WSJR TOTAL ANNUAL 
AOU1SSlONS. WHAT PCRCENTAGE 
IS m TUIS n o s v m L ?  

DTMER H O S P I T A L  
. . 

. . .  
HDSPITM NAME 

NUMBER STREET 

. . 
c r r r  STATE ZIP CME 

TECEPHONE 

WPE OFAOMIITING PRIVILEGES (f.0.. ATTENDING. EMERITUS. ETCI 

OF YOUR WTAL ANNUAL 
AOUISBIWS. WHAT PERCLNIAGE 
IS 1 0  IHlS HOSPITAL? 

L 3056 

f REOUIRED RESWNSE. NO RESPONSE MAY CWSE PROCESSING OEL4YS AN0 REQUIRE FOLLOW-UP Page 10 
S l d  & V .  V . 4 0  



DlSTRiCT OF COLUMBIA R'ECISTER 

. . . . .  
~ e + i v 6 , ~  : .  :,.. 

Current 
Malpractice 
Insurance 
Carrier 

Previous 
Malpractice 
Insurance 
Carrier 
Raquired only if with 
current carrier less 
lhan  five (5) years. 

Work History 
Include a chronologica 
work history for the 
past 5 years 

If you have additional 
work history, use the 
Supplemental Work 
History Form ac page 
27. 

Nole: Leave End  Date 
blank l o  indicate 
'presenr 

. . .  . . . . .  . . .: 
. . . . . . . .  . . .  . . 

, . 
ARFUER ORSELF-INSURED NAME (USE sDTU LINES IF HECGSSARY)' 

. . . . . . . . . . .  

UMBER' 

0 YOU HAVE UNUUmO COVERAGE 
RTR THIS I 5 U R A M C E  CARRIER? YES YO 

'OLICY NUMBER' 

. . . . . . . .  : : ,  : 
, . 

! . .  : ,  : .  . . .  . . . . . .  . : : , .  > .  
AMOUW OF COVERAGe PER OCCURRENCE 

SUlfVBLDt 
. . . . .  

. . .  

,,  , . . .  
STATE' 

. . 
a P  CODE' 

TYPE OF -RAGEy : INDIMDUAL SHAREO 

. . . . . . . . .  
:ARRIER OR SELF-INSURED NAME (USE BOTH LINES IF MECESSARYI 

UMBER' STREET- 

- 

- 
. 

I 

lYPE OVEWO OF INOlVlDUAL SHARED 

ORIGINAL EFFECTIVE DATE ttfECTIVE DATC EXPIRATION DATE 

REQUIRED RESPONSE. NO RESPONSE MAY CAUSE PROCESslNG OElAYS AND REQUlQE FOUOW,,UP 
. . . . . .  : ...... ? : :  ... : / . ?  :: ......... ,: ,,,,.; .~; ! )  ,(,! !,,, . . . . . . . . . . . . . . . . . . . . . . . . . .  . . .  

. . . .  . . . . .  .. ' , :,, .: ..:. 

, ~ ~ ~ g f $ , ~ , $ ? & l ' ~ i ~ b i l i ~ ~ [ [ $ ~ ; i t ~ ~ ~ ~  ~&g&$,il:ij":< : ... ,: i . ,.;::..8. , . , . . :  ,..>. . . : . . . . .  .: . . . . . . . . .  . . . . .  . .  . . . . . . . . . .  ..... . . . . . . . . .  . :  ,:. , .... . . .  , :.. . ., . , , 
. . ,  8 ,  . , ! i  , 

. . . .  

C 

N 

C 

C 

0 
n 

F - 

I 

I 

- 
, I  . 

-- 
YES NO Are you currently on aclive military duty or rntlltary reserue?' 

WORK HISTORY 

PRACTICE1 EMPLOYER MAY6 

NUMBER STREET 

CITY 

COUMRYCODE START DATE END DATE 

. . . .  
STATE POSTAL CODE 

L 3057 

REOUIRED RESPONSE. NO RESPONSE MAY CAUSE PROCESSING DCCAYSANO REQUIRE FOLLOWUP Page 11 
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A P R B  - 2005 'D&7 RICT Of COLUMBIA REGISTER 

IFOLJIRPI) RFSFiWSF NO RFSPONSF MAY CAl lSF PRMFSSING nF1 AYSAND RFOUIRF FOLl D W U P  

Section 7 Work History and References (Cont~nued) 

Work History 
Include a chronological 
work hislory for Ihe 
past 5 years. This 
information must be 
mmplete if applicable. 

WORK HISTORY 

R4CTlCE I EMPLOYER NAME 

I F  yw have addlliwal 
work history. US@ the 
Supplemental Work 
History Form on page 
27. 

UMBER STREET 

STATE POSTAL C W E  rrv 

OUNTRY C W E  STWT DkTE DID DaTE 

WORK HISTORY 

Note: Leave End Date 
blank lo indicale 
*present" 

'WCTICE I EMPLOYER NAME 

IUMB€R STREET 

WSTAL CODE STATE 

;OUNTRY COO€ STAFT DATE 

WORK HISTORY 

END O N E  

POSTAL COLE 

PRACTICE I EMPLOYER NAME 

NUMBER STREET 

STATE 

3WNTRY CODE START OATE 

WORK HISTORY 

END DATE 

PRACTICE I EMPLOYER M Y E  

MUMOER 

Crr7 

COUNTRY COO€ START DATE 

STREET 

STATE POSTAL C O a  

END DATE 

3058 

REQUIRE0 RESPONSE. NO RESPONSE MAY CAUSE PROCESSING DELAYS AN0 REWIRE FOLLOWUP. Page I 2  
Sd ADD. v.4 0 
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REOUIRFO RFSPMJSE. NO RESPONSE MAY CAUSE PROCESSING DEI.AYSAND RECIUIRE FOI.I.OW-UP 

Work History and References (Continued) Sectidn 7 
Gaps in Work 
History 
lndude an explanation 
of any gap(s) six (6) 
rnonIhs a greakr. 

YES NO W YOU HAYTANY WORK HISTORY GAPS GREATER W N  6 Y M A S * '  

IAP START DATE. GAP EM1 O W E  

AP START DKTE GAP END OATe 

Professional 
References 

AST HAHE' 

"RST NAME' 

NUMBER 

Pmvide mree 
professional r e k r e n m  
to whom you are not 
related or are not 
parhers in your 
pradice. 

STREET- 

Mote: 

You are required to 
provide exactly 3 
referenes. Your 
applation will not be 
mmplete wiihoul !hi$ 
infomation 

ZIP CODE" 

LAST NAME' 

F19ST NAME' 

NUY$EW 

c m  

LAST NAME' 

PROYIC€Fi TYPE IHO ETC.1 FIRST NAME' 

NUMBER' 

c n r  STATE ZIP CODE' 

L 3059 

REQUIRED RESPONSE. NO RESPONSE MAY CAUSE EROCESSING DELAYS AND REQUIRE FOLLOWUP Page 13 
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MSTRICT Of COLUMBIA RECISTER 

Section 8 
Disclosure 
Questions 
Answer all questions. 
For any 'Ye" 
resparse, povide an 
c x ~ ~  on Ihe 
Supplemental 
Dishsure Queelion 
Explanation Form on 
page 28, 

CENSURE 

,. , No Has your tlcense to practice in your prdesslon ever been denied. fuspendcd, revoked, rertrided, voluntarity surrendered or 
have you ever been wbjecLto a consent orderorder proballon or any conditions or Itmitations by any statc limnsing board?' 

2.  YES.  NO Have you ever received a repimand or been fined by any state licansmg board? 

IOSPITAL PRIVILEGES AND OTHER AFFILIATIONS 

Have your dinkal privileges at any hospital w healthcare institub'on evor been denied, suspended, revoked, reslrided, denied 

3,  YE^ NO renewal w subjea to probationary or to 0 t h  digciplinary conditions (fw r e a m s  other than noncornpbrion of medical rocgms 
when quality of care was not adversely afleded) or have proceedings twrard any of tho- ends b w n  inslitutod or recomnlended 
by any hospital or heilnhcare instilution. medical star or cornmiltee o, governing board'? 

4. . Y E S  NO Have you voluntarily surrendaed. limaod y w r  privileges or not reapplied for privileges?' 

5, . lyES NO Have you ever been terminarsd lor muss M not renewed for cause tom paiti+a,tion. w h e n  sublea to any disciplinary adion 
by any managed -re or%&zatiow (including HMOs. PPOs. or provider organizahons such as PAS. PHCBJT 

XNJCATION. TRAINING AND BOARD CERTIFICATION 

Were you ever placed on probation, diadplined, formally mpfimanded, suspsnded or asked to resign during an interrlstilp, resi- 
6.  ' YES MO dency, fellowhip. preasptwship or o h r  cl'nical educatim program? If you are currently in a lralning program, hava you been 

placed on probation, disciplined, formally reprimanded, suspended or asked lo resign? 

,. , , 
No Have you ever, while under investLgation, voluntady withdrawn or prematurely terminaled your %atus as a Uudent or e!rl!aloyee 

In any inlemship, residency, fellowship, pfeeptorship. or other dinical education program? 

a. YES NO Have any 01 your board cenifications M Jigibllity ever been revoked?' 

9. YES NO Have you ever c h m n  no1 to re-certify or vduntaflty surrendered your b a r d  certification(&) while under investigation?' 

DEA OR STATE CONTROLLED SUBSTANCE REGlSTRAllON 

,,, .YES NO Have your Faderal DEA andlor State Conlmlled Dangerous Substanoes (COS) certificab(s1 or authorization(s) ever h e n  
denied. suspended, revoked, restrided, denied rcnewal. or voluntarily rolinquished7' 

MEDICARE, MEOlCAlD OR OTHER GOVERNMENTAL PROGRAM PARl'lClPATlON 

Have you ever been disciplined, excluded fmnr, debarred. suspended, reprimanded, ~ n d i o n o d ,  censured. disqualified or other- 
11. Y E S  NO wi* restricted in regard to par(idpaCian i n h  Medicare or Medicaid program, or in regard to other ledoral or slate governmontal 

healthcare plans or programs? 

OTHER SANCTIONS OR INVESTlGAllONS 
Are you m n U y  or have you ever been the subject ot an investigation within the last ten yeam by any hospital. Ikonsing 

12, YES NO auUvxily. DEA or CDS authming enlilies. education or training program. Medicam or Medicaid program. or any other pri- 
vate. federal or state health pmgram?' 

13. Y E S  NO To your knowledge. has iniwmation pertaining lo you avet k e n  reponed to the National Practilmner Dah Bank or &ahcaw 
Integrity and Pmtacbn Data Bank?' 

YES Have you ever recoived sanctions horn or barn the subiect 01 investigation within the last ten years by any regulatory agcnckr 
(e.g.. CLIA. OSHA, elc)?' 

Have you ever been convicted of, pled guiny to. pled nolo conlendere lo, sanctioned. reprimanded, restficted, divlplined or 
15. YES NO resigned in exchange for no investigation or adverse amon within the last len pars  for sexual harassment or other illegal 

misconduct?' 

Have you ever been i(rvestigaled, sandioncd. reprimanded or cautioned wiihin tho last ten years by a Mlitary hast%tal. i x i l i y ,  w 
16. YES NO agency, or voluntarily laminated or resigned while under wastigation wimin the last ten y e a 4  Oy a hospital or hcalthure Facility 

of any military agency?. 

PROFESSIONAL LlAQlLllY INSURANCE INFORMATlON AND CLAIMS HISTORY 

,., YES NO Has your proksional lidbilily coverage ever been cancelled. restrictad declined or not rsneved by the tarrier based on your 
individuai Itability history7' 

18. NO 
Have YOU ever beer) assessed a sur&arge. or rated in a high-risk class for ywr  specialry, by your professional Itability insurance 
carrier, based on your individual liahllly histoty?- 

L 3160 

REQUIRED RESPCUSE. NO RESPONSE M Y  CAUSE PROCESSING DElAYS AN0 REOUIRE FOLLOW-UP. Page 14 
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MSTR1CT Of COLUMBIA REWTER 

REQUIRED RESPONSE. NO RESPONSE MAY CAUSE PRCXESSING DELAYSAND REWIRE FOLLOW-UP 

Section 8 

Disclosure 
Questions 
Answer afl questions. 
For any 'Yes" 
response, pmv~de an 
explanaton on the 
Supplemmlal 
Oisdosure Question 
Explanaticm Form on 
page 28. 

IMPORTANT- 
If YOU answered 'Yes' 
lo question 1119, you 
must complete the 
Supplemental 
Malpractlca Claims 
Explanation Form on 
page 29 tor each 
malpractice claim. 

APR '8  - 2005 

IALPRACTICE CLAIMS WSTORY . 
19. 'YES 

NO Have yau ever had any malpractice adions (pending, sellled. dropped, dismissd, a&i(raled, mediated or litigated)?' 
If yes. you must m p l c l e  a Supplemental Malpractice Claims History Explanation Fcfm that was included with your 
application materials. Use one form for each malpractice case. 

:RIMINALICIVIL HISTORY 

Have you ever been mnvicted of. pled guilly to: or pled nolo mntendere to any fohony in the last lm years or k e n  found 
20 rEs i NO liak4e or raspnslUe for or named as a dakdant  in any Fin1 offense that is reasonably related to ywr  qualifications, mmpe- 

tewe. fundjcms. or duties as a medical prolessional? 

Have you ever been convlded of. pled gullly ro or pled nolo mntendere to any felony In h e  last ten years or been k n d  lhable 
21 YES NO M r86pOnsble for w been named as a delendant In any uvll offense that alleged fraud, an act of wolence chdd abuse or a sex- 

unl offense or sexual m1scondud7' 

22 YES NO Have you ever been mud-madialed for adons ralated to your dultos as a medlwl professional7' 

Note: A criminal remrd will n d  necessarily ba a bar lo aaaptance. Oecisions will ba made by each health plan or 
uodenlaUng aganiMion based upon all the relevam cirarmstames. including the nalure of the crime. 

4BILITY TO PERFORM JOB 

YES 

YES 

YES 

YES 

Are you currently engaged in the illegal use of drugs?' 
['CunenUy- means suRiclenlly r e m t  tojuStify a reasonable belief that the use of drugs may have an Mgoing impad on 
one's ability to pradim medicine. It is nM limited lo the day of, or within a matter d days or weeks before the dale of appli- 
ation. rather that it has occuned rwzntlv enough to indicate the individual is adivelv ensaged in such mnduu. -tlleoal use - - -  
of drugs- refem lo drugs Wo6c possess;~~ er &nbution IS unlawful under the Controlled Substances Act. 21 u.s.c:§ 
812.22. It "does not indude the urs of a drug taken under supa~~sion by a liceneea health cara professional, or other usw 
authorized by the Controlled Subsfances~dor other provision 01 ~ederal law." The term does indude, howaver. the wli~wful 
use OI wcr ip l ion cqntmlled substanoes.) 

No Do you use m y  chemical SuMtences that would In any way impair or limft your ability b practim medicine and pedofm the iunc- 
tions of your job with reasamble skill and safety?' 

NO DO you have any reason to believe that you would pose a risk lo the =rely or well baing of your patients?' 

NO Are you unable to perForm the es5entil functions of a practirioner in your area of pranice even with reasonable accornmodation7' 

RfOUIRED RESPONSE. NO RESPONS MAY CAUSE PROCESSING DELAYS &NO REQUIRE FOLLOW-UP 



MSTRCT Of COLUMBIA REGISTER 
APR 8 2005 

Standard Authorization, Attestation and Release 
r wa for use for Emploprent Pupse) 1 

I understand 2nd agree lhaL as pad of the credentialing applicalion process tor paflicipation andlor clinical pflviiqes (hereinaher: re fend  to as'Paddpation") at or 
with each heakhcare organization indicalW on Ihe "List of Authorized Plans" that accompanies this Provider Appliiation !hereinafter, earn healthcare organirm~on on 
the 'list of Autho~ized Plans- i3 individually referred to as the "Entity"), and any af the Entity's afMalW entities. I am required to provide sufficient and a w m l e  infor- 
mation for a proper evaluat~on d my current limnsure, relevant training andla experience. clinical competence. heath status, character. elhics, and any other criteria 
used by me E n i i  for dstermming initial and ongoing eligibility for Pa'rtiupation. Each EnMy and it6 reptesentalives, employees. and agerrl(s1 acknowledge t M  the 
inlamlation obmined relaling to the application process will be held mnfdential lo the extent permitfed by law. 

I acknwledge that each Entity has k own criteria for aozeptanm, and I may be accepted or rejected by each independently I further amowledge and undersfand 
thal my cooperation in obtaining information and my mnsent to the re)ease of information do not guarantee that any Entily will grant me clinical privileges or contrad 
wlvl me as n provider d services. I under9rand mat my apprlcailan for Parlidpalion wilh the Entity is not an application for employment with lhe Entity and ba t  
acceptance of my application by the Entity will not msuM in my employment by the Entity. 

Authm-ration of Invealigation Concerning Application for Participalion. I auVlori2e the lolbuing individuals including, without I~rntahon. the Entity, its represenfa- 
t ~ e s ,  empbyees. andlor designated agent(s): the EnOty's affiliated entities and thair representatives. employees, andlor designated agents: and lhe Entity's designat- 
ed ptofession* uedsntials verification organizalian (wlledively referred to as -Agems"), to investigate information, which hdudes both oral and wntten shlements. 
remrds. and documents, m n m i n g  my applimion for Partdpation. I agree to allow the Enhty andlor itsAgent(s) to mspect all mwrdr  and documents relating to 
wrch an invesbgation. 

Authorization of Third.Party Source. lo Rekaessa loformation Concerning Application lor Participation. 1 aultlorize any third party, includmg. but not limited lo. 
individuals. agenu=, M i c a 1  groups responsible for wdemialsverificalh. cwporat'ms, companies, employers. former employers. hosplals, health plans. health 
mainlenanm organizations, managed a r e  organizations. law enformment or licensing agendas, insuranca companies, educational and other institutions. military 
wrfvioes. medical medenlialing and ameditalion agencies. professional med i i t  soeielias. the Federaion of State Medical Boaras. the Nat~onal PracHllOner Data 
Bank, and the Health Cara lntegrily and Pmtedion Data Bank, to release ta the Entrly andlor bAgenl(s), information, induding olherwisa privileged or mnfdential 
inform4tion. concerning my professional qualloltkns. credentials. clinical competence, qualily assurance and utilizalion data, charactor, mental condition, physical 
mndition. almhd or chemical dependeny diagnosis and lmabnern, ethls. behavior, or any other rnatbr reasonably having a beating on my qualiRcdtions fa 
Partlopalion in, or with lhe En i i .  I autfmrize my current and past professional liability canier(s\ to release my hislory of daims that have baen made andlor are wr-  
mntly pending against me. I specifically waive written notice from any entities and individuals who provide infamalion based upon mis Authorizatron. Attestation and 
Release. 

Authwlzatios of Release and Exchange o l  Disciplinary Informatior. 1 hereby furttrer aulhofiza any third pany at which I currently have Panicipalion or ha0 
Partidpation andlor each third p a w s  agents lo  rebase "Disciplinary Information." as defined below to toe Enlity mdlm ils Agent(s) I hereby further authorize me 
Agent($) to release Disciplinary Information about any d~sciplinafy action Laken againsl me lo its partidpati i  Entities a lwh id  I have Padicipation, am as may be 
Otherwise required by law. As used herein. "Disdplinafy Information" means information concerning: (i) any adion taken by such health care organizations, their 
admin~slrators, or their medic4 or other committees to revoke. deny, suspend. restrict, or condition my Parlicipalim or impose a cormdive action plan: (ii) aoy other 
disaplinary anion involving me, including, but not l imi td to. disyrllne in the employment CSntex(: or (iii) my rerjgnation prior lo the mnclusion of any disciplinary pro- 
ceedlngs or prior to the mmmmcement of formal charges, but after I have knowle@e that suPI formal charges w r e  being (or are bing)  wntemplaled andlar were 
(or am) in preparation. 

Release from Liability. I release from all liability and hoU harmless any Entity its Agent(s1, and any otherthird party for Uleir acts perlormed in goad failh and with- 
out malice unless such acts are due to the gross negligence or willful mixondurn d the Entity, I s  Agant(s), or other third pany in wnrmciion with the gathemg. 
relea2 and exchange of, and retian- upon, informalion used in acmrdanze vim mis AUmorlzalim. Anestatlon and Release. I further agree no1 to sue any Entity, 
any Agant(s). or any other lhird party forheir ads, defamation or any other daims bas& on slatemarb made in good faith and wilhout malice or mismndud of such 
Entity. Agenlls) or third pady in connection with the credentialing process. This release shall be in addition to. and in no way shall Itrnit. any othar applicable immuni- 
ties pmvided by law for peer review and credentialing adivkks. 

In this Authorization. Attestation and Release, all references to the Enhty. ib -t(s). andlor olher third pady include lheir respective employees, direclors, omcers, 
advisors, munsel, and agents. The Entity or any of its alliliates or agents retaam the right to allow access to the acplicatiwr information for purposes of a uedenlial- 
ing audit to customers andlor their auditors to the extent required in conneuion wiUl an audit o( the uedentialing processes and provided that the customer andlor 
meir auditor executes an appropriate confidentiality agreement. I understand and agree lhat h is  Aulhoriralion. AtteslatiM and Release is irrevocable for any petiad 
during which I am an applicant for Participation at an Entity. a membr of an Enlily's rnedlcal or health care staff. or a partiupaling provider of an Entity. I agrm lo 
eXKUte arpltler form of consent if law or regulalion limits the application of this irrevocabb authaizalion. I umlerstand lhat my failure lo promptly provide another 
mnsenl may bu grounds for lermination or discipline by the Entity in accordance with applicable bylaws, rules. and regulations, and requirements of the Ent~ty, or 
grounds for my termination of Participalion a1 or wii+ Ihe EnMy. I agree that information ottalned is amordancc with the provisions of this Aulhorization, Alteshtion 
and Relaase 1s not and will nci be a violation of my privacy. 

I cefllfy that all nlormatron prowded by me an my applmbon a true, correu and complete to Iha ~ e s l  of my modedge am belael and lhat I mu nohty tne Cnhtf 
dndlw Rs Agt-#lI(sl wlthm 10 dars of any malerlal manges to ttre nformat~on I have p o v W  m nib app! cal on or adhon2ed lo be releaseu pursuant to tne credentW 
mg process I understand tnat mnectrons to lhe appl#calm are psrmlned at any bme pna to a delermmat~on of Part#upala by lhe Enltly and m& be submite0 on- 
Ihe or n *.rlt.nq and must be &tea and Slgned by me (may be a wrllten or an etedfonr a~gnature) I understand and agree lbl any malend m~sstatrroent or om6 
soon ~n ma applral On may conSUl4e qmunds lor wtmdaual of ttw awllca(lon from cons derat~on dcnlal or recocahon of ParUu~aton andror mmedlate s.6Densnon 
or termmation ot Partiupdtion. mis action may be disdomd to the Entlty anuor i~ nqent(s): 

I further acknaledge Rat I hare read and understand Vie foregoing Authorsalion. Altestation and Release. i understand and agree thal a facsimile or photocopy of 
this Aulhoriration, Attestation and Relea* shall be as effaaive as the wiginal. 

. .. . 
Signature' 

. . , . . . . . , 

Name (Pnnl)' ' 

REOUIRED RESPONSE. NO RESPONSE MAY CAUSE PROCeSSlNG MLAYSANO REQUIRE FOLLOW-UP. 
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DISTRICT Of: COLUMBIA RESISTER APR '8 - 2005 

Professional IDS 
Supplemental Form 

. , . . . .  . . .  . . . , , .  , , ,  
DEA STATE OF RIGISTR1.llW W wplR*TlW DATE: :22,"I1&? and ...... FEF?!=DEAHII!!?ER ............................................. -. ............. ................................. ................................................................................................................................. 

. . . . . . . . . . . . . . .  ......... . . . . . . . . . . . . .  . . . . . . . . . . . . . . . . . .  . , 
' I . . . . . . 

c e h 6 ~ ~ t j a n s .  c 
.: . . .  .. : : . . . .  

, : . . , > ,  . . 
, . , . . . . ,  . . .  . . . . , < .  . . .: " i .  

. . . . . . . . . . . .  ! /: . . . . . . .  . : i  ........... :. " . . . . .  . . . . . . . .  . . . . . . .  *, . . . . . . . . . . . . . . . .  . . 
If YOU need $3 repod CD3 CERTIFCITE NUMBER CDS STATE DC REUSTRAilON CD6 EXPIWTlON OAT€! 

REOUIRED RFSPONSF (IF THlS PAGE IS USED). NO RESPONSE MAX CAUSE PROCESSING OElAYS AND RFOUlRF Fbl.l.OW-UP. 

... . . . . . . . .  , , . . . . . . . . . . . . .  . . . . ,. , 

. .  ; . ; i y  . . . . . .  
. , 

. :. ! 
8. . . 

i : : . . ,  . . . . .  . . : ,  .. >.. . , ,  ., . ,  
:, , .. 

CD4 CERTIFICATE NUYBER Q)S STATE OF REGISTRATION CUS EYPIRATION OWE: 

Professional 
IDS 

Include all additional 
statelicense% OEA , 

Regkbation and State 
conmed ~ a n s e r o o s  
substance ( C E )  
d d o n  numbers. 

.... ..... ..................... 
. . . . . . . . . . . . .  ,. . . . . .  : . ,  . . . . . . . .  . . . . . .  . . . . .  . . 

. . : .  , 
. . ,. . : 

.. .. . . . . .  . . . .  
. . : . .  , ? . f '  

. . 
. . . . .  . . 

. . 
. . 

. . 

. . . . . . . . . . .  . . . . . . . . . , . .  :.: . . .  . . . .  : I  . :: 
~ 

STATE IYEOCAL WENSE WUYEER UCWSE ISSUING STATE LICENS EXPlRATlON OATE 

. . . .  . . . . . .  
, , :  , . . , . . , .". ., . . , . ,  . , . 

. .: .: . . . . ,  . :., . .  
. . . . . . .  .. . . . . . . . . . . . .  . . .  . . . . . .  : .  . .  , , , : .  

FEDERAL OEA NUMBER D m  STAT6 OF REGISTFdTION D U  O(PIRATIOW DATE: .- .......-..............---.....,........-..-...,,...-............--..-..u...--.-.....--.........-.............-..... . . ... 
. . . . .  . .  . . . . . . .  , ,  . . . . 

. ! ,  , . . . . . . . . .  . . ,  ': 
, . ,. 

P . ' .  

, . ,,... . , . ., , ,~ DU'STATE OF REOISTMTION &EXPIWTION DATE: ..... FESERALP'??!!?.!! .............. . .......... , , .- .......... ,.. .......... ..,, ,, . .... ............................................... 
. . . . . . . . . . . . .  . . ,  , 

:. . . . . . .  

IF THIS IS A STATE LICENSC ARE YOU ' I CYYIUIL* PRACtIUNGIRIIUt5TATE7, . ' , NO 

I STATE WEDICILUCENSE NUMBER LICENSE ISSUING STATE LICENSE EXPIPATIOU DATE 

IF THIS IS A STATE LICENSE, &RE YOU I C W U I I .  WCTICING It4 IU STATE? NO 

, , ,  
, . , . , .  , ,  . . . . . . . . . . . . . . .  . . . .  

STATE YEMCAL LICENSE NUMBER LICeNSE ISSUING ST*T€ 

IF W S  IS A STATE LICENSE. ARE YOU ' . 
ClRRENTLY PRACTICHG IN THIS STATE? ' no 

. ....... .... - ............... .... - ........... 
. . .  ." . 

. , 

LICENSE ISSUlmj STATE 

I STATE UICMCAL UCEWE NUMBER UCENSE ISSUING STATE 

IF THlS IS A STATE WENS€. ARE YOU 
, 

CURRENXY PRACTICING IN 'MIS ST4T87 : 
UQ 

3063 

REQUIRED RESPONSE (IF THlS PAGE IS U S E ) .  NO RESPONSE MAY CAUSE PROCESSING OEWYS AND REQUIRE FOLLOWLIP Page 17 
Sld. App. r4.0 
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Other Relevant Education and Training 
r Supplemental Form 

RFtlUlRFO REZCONSF (If THIS PAGF IS USFfJl NO RF.RPONCIF M A Y  CAUSF PRWFSSING OFLAY< AND RFQUIRF COJ OW UP 

Education and Training 
. , ;ga$tio$ .2, '. , .'!, :,;, . 

Other Relevant 
Education 
List any re levam 
Usgrees you have 
earned in addhon to 
your prnfessional 
degrea. 

- 
-- 

-- 

STREET 

, 

I 

and Other 

Training : , .! . . 
.i 

. . .  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
. . , , , - , , , ,. , . -. . , . . , , . , : 

I i. SCbIOR CODE (E.G.. 
, ,  . . . .  ,. : : . , :  

AFFILIATED MEDICAL 
,::.. s c n w  . . . . . . . . . .  . . . . . . . . . . . . .  

Lkt an postgraduate 
training programs you 
anenbed. Use one 
section per  institullon. INSTITUTION I ~ ~ S P ~ T A L  NAME WE mtn UNES c REQUIREPI 

IUUBER STREET 

If you need lo w o r t  
a(ldiona1 Training. 
photompy lhffi page  as  
needed and whtt as 
imtnraed. 

STATE POSTAL CODE 

Code lists are lound o n  
pages 3&34. Enter (he 
awciated Sdigit coda 
in the space provided. 

START DATE END DATE 

separately. 

L 

. . . .  

~ ~ l ~ ~ !  FEUOWSHIP OTHER . . ' . , . :  , : 8 . :  : 

. . . .  
START ONE END DATE 

. ,  . . .  

, : 

. . . . . . .  
OEPARMENTISPECIAATY (00 NOT ABBREWATEl 

REOUIRED RESPONSE (IF THIS PAGE IS USED). NO RESPONSE MY' CAUSE PROCESSING DELAYS AN0  REQUIRE FOUOW4IP Page 18 
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@STRICT Of COLUMBIA Rkdis I'ER 

Associates 
Use this page l o  
repwt addi l ional  
parhers/ass&ates a1 
lhe designated 
p r a n l c e  locarion. I 
IMPORTANT: I 
In t h e  box provided, 
indicate to which 
practice locaf ion this 
page belongs. 

Chock 'Cover ing 
Col!+wue?' il hdsshe 
provides a v e r a g e  for 
y o u  at T H I S  l o a l i o n .  

Code lists are found 
M pages 30-24 Enter 
lk asdated  Mgit 
code In the space 
prov ided.  

I f  y o u  need to reporl 
additional 
partnerslasssciates, 
photoCOpy this page 
as needed  and  submit  
a5 insttuded. 

3PEClFY P R A C T I C E  L O C A T I O N  INOICATE THE PRACnCE UXATICN TO W C H  YOU ARE ~SSOCIATING THESE PROMOERS. 

PRIMARY PRACTICE PR'crCEN4HE -t LOCATlON t 

AST NAME 

. . . .  
. , 
: , '  

~IRST NAME 

. . . . . , . . . .  
:IRS NAME 
................................................. -. ......................................................... - .... 
. . . .  

J S T  W U E  

FIRST NAME 
.................................................... -.- -.-.................. .> ..... -. ..................... . 

FIRST NAME 
......................................................................................................................................... 

FIRST NAME 

PRACTICE AOORESS ............................................................................................................. 

SPECIALTY C W E  C O V E W  
COLLEAGUE 
IYNI? 

Y L PROMMA nPF. (UO. ETC) 

. . .  , . 
. . 

, . . . . . . . . . . . . .  . . . . .  . . . .  

. . . . . . . .  . , . , , . . 
SFEClALn CODE COVERIUG 

!, . CQLEAGUE 
. , ' I  . . 1vm17 

PartnerslAssociates 
Supplemental Form 

* RKlUlRFO RFSPONSE [IF THIS W G E  IS  USED). NO RESPONSE MAY CAUSE PROCESSING OELAYS PNO REQUIRE FOL.I..MV-UP 

. . . . .  . . . . .  

. . . . . .  
SPECIALN CODE COVCRING 

, . 
. COLLUGUE 

. . ;  : vwi 
. . . . . . . . .  . . 

Y.I. PROVIDERTWE (YO. LTC.1 

, 

. .  , . .  
Y.1 PROVlOER TYPE (YO, ETC-I 

....................................................... -. .................................. ..................... -. ...... 

. . . .  . .  , . . . . . .  : , . .  . . . . .  . . .  ;: PraEtidg Lo4atio,n,~Inf~ma~ion:.l::, . . . . . . . . . . . . . . .  . . . . . .  ::: , 3 . , . . , . ,, , . . . . . . . . .  , .: 

. . SFZCIALW C- CWERlNG 

. COLLEAGUE 

LAST NAUE 

1 

SPEClALri CODE COVERING 
. . . .  CIXLEAWE 

. , vm)?  

! 

U S 1  NAME 

FIRST NAmE 

. . .  . . .  . . . . . . .  . .  .. . . . .  . . . . . . .  :. . . . . . . . . . . . . . . . . . .  . . . . .  . . .  .,::., . . .  ,,  : . . .  ,',:,:.+;?,,:, ;,! .:..:. .;..:. . . . . .  .:.:.. ;:.:',:.:.,::.. . : ,  , :.:.,. ,.. . . . . . . . . . . .  . . . . .  . . . . . . . . . . .  . .  : : : .  ." .;: _..? 
. , 

m I PROWOLR lYPE(Y0. ETC J 

...... 

I 

i 

1 

f 

I 

I 

I 

. . . .  
SPECIACTYCOOE COVERING 

. . COLLEAWE 

I*mV 

* REOUlREO RESPONSE (IF TWS PAGE IS USEU). NO RESPONSE NAY CAUSE PROCESSING OEUYS AND REQUIRE FOLLOW-UP. Page 19 
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OCSTRICT Of COLUMBIA REWTER 
APR 8 - 2005 

Covering Colleagues 

r Supplemental Form 1 
4 RtOUlREO RESPONSE (IF THIS WGE IS LISFD]. NO RESPONSE H/VI CAUSE PROCSSSING TIE1 AYS AND REUUlRE FOLILOW-UP, 

. . . . . .  . .  . . . . . . . . . . . . . . . . . . . . . . . .  . . . . . .  . . . .  . . . .  . . . . .  . . . .  : , . .  : ,,,i:PrA~tic61~bcatiQli:Inf~ima~ip~::I::;.:';:. , ,  . . .  . . , . . .  ,,, . , . . :  . .  . . . . . . . . . . . .  . , ..> . : ,  . .  . .  . . . . .  . . . . . . . .  ::: . . .. . . .  .... .., . 
,,<; ,,?,, ' ! . < .  ::.;.;.: ..::. ; 

' . :  ::.. . . .  : :  ; :/: ' , / . : ~ : . : . . ,  : : : /  5: ::i/:.. :.:::::.. ...... ': : ,, . !: Sectian 4 
Covering PECIFY ?PACTICE LOCATION INDICATE THE PRLCTlCE l.-TIOU T O W K M W  ARE ASSOCIATING THESE PRQWOERS. 

.... -.... , ............ , ..... ..-.... , ..... .- ----..... -.... - ... . 

LOCATION #: ' PRIMARY PRACTICE PeACT'CE 
l ndude  all colleagues 
providing regular 
mverage  a n d  hiyher 
spzcjalty. indvding if 
Mshe is a partner in 
one or (more of your 
pract im locations. 

PRACTICE ADDRESS 

IMPORTANT: - 
In h e  bor provided. 
indicate to hich 
m c t i c e  location this 
pape belongs. 

. . .  
IRST NAME 

. . ,,  . 
M.1. PRWOER TYPE (YD, ETC.) 

. .............. ................ -. -......... - .......... 

Code  \kt5 are faund I 

pages 30-34. Enler b 
assoaated 3diQit coc 
in the space pmwded 

. . 
: , 
.. > 
. , .  , . . . . . . . . . . . .  : 

11.1. PROVQER TYPE (YD. E1C.I IRST NAME If you nead t o  re* 
addUlnnal Covwing 
Colleagues, photowl 
lhis page as needed 
and submit as 
inslruded. 

, . . . . . . . .  
M.I. PAOnoER TTPE (MO. ETC.1 

.................................................................................................................................... .- .......... . . . . .  
. . . . . .  

' . .  . . ,  
. ., 

. . .  
SPECI4LTY COOE 
. . . . . . . .  . , . . 

'IRST HAM4 

AST NAME 

'IRST NAME 

SPECLWlY CODE LbST NAME 

. . .  
FIRST NAME 

. . . . . . . . . . .  
SPECIALTY CaDE 

, . 
LAST MAME 

. . . . . . . . .  
Y.I. PROMDfR TYPE (UO. EXCJ 

.....-... " . . .  . . . . . .  
. . . . . . .  

FIRST NAME 
-- - .. 

M I PRDVIOER TYPE IYO. ETC I 

LAST MAYE 

FIRST NAME 

SPECIALTY COOE 

* REOUIRED RESPONSE (6 rl%S PAGE IS USED). NO RESPONSE M Y  CAUSE PROCESSING DELWSANO REQUIRE FOLLOWUP. Page 20 
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WSTRICT Of COLUMBIA REGISTER APR 8 - 2005 

Practice Location Information 

r Supplemental Form 
* RFQUIRFD RFCPONSF {FTHIS PAGE IS u s e o l  NO RFSPONSF WCAUSF PROCFSSING OR AYS AND RFQUIRF F O ~  LOW UP 

r$e~tion 4 
Additional 
Practice 
Location 

In the  bgx pravidd. 
ind icate to which 
praace localioo Ihis 
page be longs .  

For example, if ycu 
practie aI three 
localions. I h e  primary 
k a t i o n  i s  reporled n 
the ma in  application 
a n d  remain ing 
I m t i O n 5  w u l d  be 
w e d  o n  
Supplemental Forms 
as Locat ian 2 a n d  
Location 3. 

TIP: Ywr Individual 
Tax ID is assumed l o  
be your  Primary Tax 10 
un less  you specify 
o lhe rv i se  ta the right. 

of& Manager 
or Business 
Office Contact 

L l s l  Bad1 Contact 
separately. You may 
use \he Check boxes  
below lar c o n v e n e r ~ c e .  
Do no[ wr i te  
i ns t rud lons  l i ke  'see 
above'. These 
responses  will be 
r e j m o d  a n d  will 
requi re follow-up. 

Credentialing 
Contact 

CHECKHERETO 
USE OFFICE 
MAPl4GER AN0 
MCICB AOOWESS 
A5CREDENYWLINO 

E v e n  i f  YOU chocked  
the boxes a b v e .  
p lease  prov ide the 
e-mai l  saaress,  if 
availablo. 

- LOCATION' # . ' 

.. , . 

:URRCNTLY IF NO. W I T  18 . . .. . , 

'RRCTICING AT YES ,NO YOUREXPECTEO . . , ' . ,  

l n l ~  ADOUESS~ START OATE1 . . . . . , . 
. . . . . . . . . . . . 

. . 

. . . . . . . . . 
'HISICIAN GRWP I PWCTICE NAME TO 4PPE6R N DIRECTORY (00 A0BTWIAlEV 

>ROUP I CO5IPOUATE N4YE 4 s  fl APPEAFS W W 8. IF OFFEREIYT FRO9 AEOW (DO NOT ABBRN1ATFI 

NUMBER' STREW S u m ~ f f i  

C l r r  STATE' ZlP COOP 

MFlCE E-MAIL 4DORESS 

P R I W R I  
f4X 10 

USE I W l D U A L  USE GROUP 

(OW ONLY). TAX 'O 
TAX ID 

IYOIVIOUAL~AK m GROUP IAX 10 

TELEPHONC FAX 

FIRST NAME 

NUMBER 

c m  

TELEPHONE 

Y.I. 
. . 

SUnmLLlG 

STME ZIP CODE 

Page 21 
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Practice Location Information 
Supplemental Form 

?EQUIRED RESPONSE (IF THIS PAGE IS USEO) NO RESPONSE M4Y CAUSE PROCFSSING E M Y S  AND REQUIRE FOLLOWUP, 
. . . . . .  . .  . .  .... ?< . . .  , : : : 

,a~~id~;(~<~ti~fi:Inf4mationn~~ pa+,i;i&5 :.il:{il:i : :;]:,I;;,.: : :  :';;<: .;'~~ij;.<:;i-,:: i 1 ; .  ::iiiiii,. :::. 
. . 

. ~ , ,  : : . .  . . . .  . . .  . . . .  .... . . . . .  ...: .... ,.,.: . . , .  : :  
Section 4 - 

Additional 
Practice 
Location 
Ic-4) 

c LOCATION' # 

3IUING CONTACT 

IMPORTANT: 1 
I n  me box provded. 
indlcale l o  which 
practice locabbn this 
page belongs. 

AST NkME' 

IRST NAME* Y.I. 

CHECK HERE TO 
USE M F C E  
YANAOER~ND 
OFACE AOORE89 
AS BlLLlNO 

IUYEER* STREET 

A W  
. . . . .  . .  ' I  

STATE' ZIP COOE. 

Hob: 

Even if you  chedred 
the boxes above. 
please provide the 
E-mail Address, 
Department Name. 
Elearonic Billins and 
Check P~eyaMe To. if 
applicable. 

OfFice Hours 

ELECTROUIC 
BILUHG YES NO 
CAPAEUTIES?' . . . . .  

%LUNG DEPARTMENT (IF HOSPTTALBASBOI 

:USE H H M M  FORMAT AND ROUND TO THE NEAREST HALF-HOUR) 
. . . . . . . . . . . . . . . . . . . . . . .  , . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  . . . . . . . . . . . .  . , , .  ...... 

! i A 4 r  i AT*RT ' 4-hN ; START ::: END EN0 i A U M  
P*PH : ............. . . .  ! ............ ......................................................................... l!?! -.-- : .......................................... ,,, ... ..................................... ; 

. . . . . . .  . , 
PlPM 

! . ,  
I ' i ' " . 

8 MONDAV: , i . FRIOAI;: 
1 .  / 

; ,  ! . . . , . . 
. . 

. . 
TUESDAY: I I . : SATURDM:~ 

, :  
. . 

I : ' !  , , 
! j I 

; SUNM*:~ . ! , 
. . , , . . 

8 , : . . Note: 

Afler hwrs back ofice 
telephone will be uscd 
only by lhe  health plan 
and will not be 
published under any 
drcums+an~. 

, , 

8 8 , , 
.................................................................... 

AFTER HOURS BACK DFFEE TELEPHONE 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  . ,.. , , , . .  

WI PRONE COVERAGE? IF IES: 

VCUCE WL WIW " VOICEMAIL 
VES NO 

S E R W  
INSTi7UCTW4S TO CALL W OTHER 
ANSWERINO SERVICE , , , INSTRUCTIOHS 

Open Practice 
Status ACCEPT NNV PATIENTS INTO THIS PReiCTlCET YES NO ACCEPT ALL N€W PATIENTS?* YES NO 

ACCEPT EUSTINC. P4TIEKTS M T M  CHANGE OF PAYOR?' VES NO ACCEPT NEW NCMC*RE PATlEKTST s NO 

ACCEPT NEW PhTIENl3 *mn !WYSIClhM REFEWALF YES NO ACCEPT NEW YEMCAlO PATIENTS? YES NO 

VARIES BY PUN, 
UPLAIN! (USE BOTH 
LINES V REWIRED1 
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Sld. Apy v.4.0 



APR 8 - 2005 

Practice Location Information 
Supplemental Form 

Additional 
Practice 
Location 
IC0"th"ml I 
IMPORTANT: 

In lhe box provided. 
indicate to which 
pradiw locabon this 
paw Mongs. 

........................... 

Mid-Level 
Practitioners 

Languages 

P LOCATION* # 
. . . .  

WEN PRACTICE STATUS (CONTINUED) 

,RE THERE ANY GENDER llYLTATlONS AGE LIMITATIONS: U5T OTHERLIMITATIONS: 

'RACTICE UYITATlONSP 
' M A L E  NONE U lN lWY 

YES NO IFYES: ONLY 
AGE 

: ;FEMALE 
: . ONLY . 

LILXlNUY 
LGE 

YPE OF PRACTICE. 
SELECT M1C ONLY). S M O  PMCTICE SINGLE SPECIALTYGUOW 

i NO DO MID-LEVELPWICTmOUERS (NURSE PR4CTITIONERS. PHYSIUAN 
ASSISTANTS. S7C.I CWE KYI PATIENTS IN *WRPlUC l lC f l '  

IF YES. PLELSE PROVIDE TWZ WFOMATION EEL- 
.. .,,. .................. ~, ..... . . . . . . . . . . .  

W A C T I M E R  FIRST NAME 

IAACTlnONER UCENSS I CERTIFICATE NUMBER 

. . . . 

, 

PRACTITIONER RUST NAME 

PHACTlllONER LICENSE I CERTIFICbTE NUMBER 

- 

-- PR4CTITlOnER L l t W S E  I CERTIFICATE NUYBER 

* REQUIRFD RESPONSE (IF THIS PAGE IS USED). NO RESPONSE M4Y CAUSE PRmFSSING OEIAYS IWO REOUIRF FOI.I.,OW~UP. 
. . . .  ..... ...... . . . . .  . : , .  . .... . . . . . . . . . . . . .  

. .  . . . . .  
: , , ,  .!. 

. . . . . . . .  . . . . . . . . . . . .  . . . . . . . .  . . . . . . .  . . . . . . . . . .  . . . .  . . 
<: i:::::.': 

. .  :., :: . 8 , .  .,.:.::.. , , 

- 
< 
P 
P 

T 
1: 

. . .  

I 

I 

I 

1 

I 

I 

PWCTTnONER STATE 

. . . .  
PRI\CTITIOMER STATE 

. . . . . . . . . . .  
M.I. F7UCTl'llDnER TYPE (EG.. PIC CUM. N 

'I PRACTITIONER TWE (EG. PA. CUM. N 

NCW€NGUSH LANGUAGES 
SPOKEN BT OFFICE PERSONNEL 

LANGWECOOE LANGUAGE CODE UNQUbGE COOE UINGUAGE CODE LANGUAGC tODE 

INTERPRETERS wg NO U N W A Q E S  
AVAlLAaET INTERPRCTEO. 

LANGUAGE CODE LANGUAGE COOE LANGUAGE COOE LANGUAGE CODE 

3069 
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Practice Location Information 
Supplemental Form 

~ ~ I I R F D  RESWNSF (IF rills PAGE IS USFO). NO RFSPONSE MAY CAUSE PROCESSING OFI.AYS AND REQUIRE FOLI.MNUP. 
. . .  . . . . . . . .  , .  . . .  

. . , .  & r a ~ & t ~ ~ e ~ & ~ $ t i ~ n : : , n f ~ ~ ~ j ~ " ~ ~ ~ ~ ~ $ ~ ~  . . . . . . . . . .  4'9f:5:?;;:i:,>!j,::, . .  ,:!:! :,<fri , , ,, ,.:: :,.;.;,,,!;:::, :j.& .? J> ;!;,, ,i..;:i::G:; ! ';,3:.,:i1 .:. . . .  , . : ,  ;,;> , : : . . : .  
> 8 .  . . .  ... . . . . . . .  

b LOCATION* # Practice 
Location 
(catlnued) 

cce+s lb l l i t l e s  

OES THIS DFflCE MEETADAACCESSIEILITY RSWlRfYENTS7 TES NO 

IMPORTANT: 

In the box pmvkied. 
i n d i t e  In tcich 
pr& Iscation this 
page belongs. 

OES TIUS SITE OFFER HANMCWPEO 
CCESS FOR THE FOLLOMNG: 

OO€S THIS SITEOFFER OlHSR y a  No ACCESSILEBY 
SERVTES FW THC WSIIELEO~ 

YE9 .NO 
PUDLlC TRANSPQITAWN? 

B u u w t r  YES no TEXr TELEPHONY (m7 YES NO BUS 
. . . . 

YES , NO 

YES No PARIUlWT VES NO AMEMAN SIGH LANGUAGE* Y E S  !NO SUBWAY 
. . .  . . . . .  

RESTROOMY YES NO YEKTALRHYSCAL IMPAIRMEKT YES 
SERVCES- 

RSGlO*ALTRAlK YES NO 
I 

>THEN HANMC4PPED ACCESS OTHER DlSABlUrY 8ERVCES OIIIERTRANSWRTATIONACCESS 

k y a u  hold the following certiflcations? If yes. provae expi rat ion dates. 
E X f l R A W  OA7E E*PWTlON MTE: 

Certifications 

AOV LIFE 
SUPWRTIN ye9 ua 
08 1' 

4QV T W M A  . , 
. . .  UFE YE5 Id0 'i 

SUPWRT?. 

iw 
:ARDIAC W S  NO 
IFE s w r  

IEOHATAL 
IDVAHCED Y€S NO 
WE SPTT 

PEOUTRIC 
AOVbNCED :YES HO , ' 

' UFE SPTP* 

Services !he$ t h i s  location provide any of t h e  following d c a s ?  

IAEORATORY 
IF YES, PROWPE ACCRFDmHW 

;EuwCES? 
YES NO CERTIFnHG PRCGRAY. 

(E.G . CUA. COU.  YCE) 

RADIQLOOY 
SERVICES? YES HO 

. . . . .  . . . . . . . . . . . . . .  

IF YES. PROWOEX44Y 
CERTIFICATTKIW TYPE' 

ALLERGY 
lHJECTlONS7 TES NO 

ROUTINE O f f l C C  
YES NO GYNICOLOOY 

(PELVICIPW)7 

TVUPANWETR 
YES NO YIAUMOHETRI 

SCREENING? 

. . . . . . . . . . . .  

YES N1 EKOS7 YES HO 

YES NG 

PULMONARY 
FUNCTKlN YES YO 

TESTIN07 
. . . . . . . . . . . . . . . . . . . . . . .  

IS ANESTHESI8 
ADtMNISTEREOIH YES 
YOUR OFFICE? 

CARE OF l N O R  
LACERATKJNS? 

IF YES WHAT 
CLASSICATKMR* 
DO YOU USE7 

IF YES. WHO 
ADMINISTERS IT? 

AOOlilOHeL OFFICE PROCEDURES PROWOBO (IHCLUMNG SURGICAL PROCEDURES): 

Page 24 
Sld. A y u  v.4.0 
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Section 4 

Additional 
Practice 
Location 
ICondnM) 

IMPORTANT: - 
In h e  box provided. 
iodirab to which 
practice localion this 
page kbngs. 

If yw have additima 
pamerrlassociates r 
THIS location. uw Ill 
PartnerlAssooak 
Supplemental Form c 
page 19. PhotDcopy 
necessaw BB t e n a i r  
to chedc "?firnary 
Locatid at h e  top c 
We  page. 

Code lists are found 
pages 33-24. Enta tl 
asrodaled 3digit m8 
in me space provide< 

Covering 
Colleagues 

Code lids are founr 
pages N34. Enter 
associated Migi l  c 
in the space provid, 

~f you have addair 
cwaring colleague! 
m t  are not partner 
mis location, use th 
Covering Colleagut 
Su(lplemenlal Forn 
page 20. Pholooop 
necessary. 88 e T l i  

to check 'Primaw 
Localion' at lhe  lo^ 

page. 

Practice Location Information 
Supplemental Form 1 

.(ST ALL PARTNERSIASSOCIATES AT THIS PRACllCE 

AST NAME 

1RST M M E  

. . . . . . . . . . . . . . . . . . . . . . . . .  

! !: .: . . .  . . . . . . . . . . . . . . . . . . . .  
FIRST NAME 

. . . . . . . .  
FIRST NAME 

. . . . .  

, .  . 
LAST NAME 

. . 

FIRST NAME 

. . .  
LAST NAME 

' I .  "' . ' 

FIRST NAME 

. . .  
. . . . . . .  . . . . .  ..... . . 

,,:: 

Y.I. P R W M R M P E  IUD. ETCJ 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

. . . . . . . . . .  

LIST ALL COVERING COLLEAGUES THAT ARE MQI PARTNERSIASSOCIATES AT THIS PRACTICE 

. . . .  . . . . 

. . . . 
. . . . . . . . . . . . . .  

LAST NAME 
. . . . . . . . .  

SPECIALW CODE 

! '  " i "' ' , . 
8 ,  

, .  . . . . . . . .  8 

FIRST NAME M.1. PROUDER TYPE (YO. ETC.) 

3071 
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Hospital Privileges (Current) 
r Supplemental Form 

" REOUIREO RESPONSE (IF THIS PAGE IS USEOI NO RESWNSE hWCAUSF. PROCESSmG OEI.AVSAND REWIRE FM.L.OWUF' 

3THER HOSPITAL Hospital 
Privileges 

3OSPITAL NAME Use this form to 

confinue l id ing 

hospi tak where yw 
currently ham 
privileges. 

. . 

. . .  . . 

YUUBER STREET 

STATE ZIP COOE 

NO AREPFlIYhEGES ~ € 5  NO 
TEMPORARY? 

If you need to mpon 
addhional Hospilal 

Pr~ilegas, phobcapy 
this page as needed 
and wbmt as  

inslruned. 

. ,. 
FULL, UNRESIRICTED , 
PRMLEGES? 

! : 

rELEPHONE 
. . . . .  

OF TOUR TOTAL ANNUAL 
AOWSSKlNS, W T  PeRCEHTAGE : 
16 TO THIS HOSPITAL? 

N P E  OF AOUITTING PRlVlLEGES (E.G., AllWOING. EMERITUS. ETCJ 
TIP: Be Fenain your 
admksion prcenlages 
add up lo 100%. 
Glherwisa you wll 
have  to correct this 
eiror. 

-.-.-- ...................................... 

OTHER HOSPITAL 
,. . 

. , ,.:. . . 
, : 

HOSPITAL NAME 
. . >  : 

SUlTElBLOG 

STRTE ZIP CODE 

NO 4REPRlVlLEGES YkS 
r m P c a R n  

NUYBCR STREET 

CITY 

FULL UNRESTRICTEO 
PRMLEtE57 

TELEPHONE 

. , 

T i P E  OF AOYITnNG PRIVILEGES (EG.. 4VWOING. EMERITUS. ETC.) 

................................................................................ .- ......................................... 

OF YOUR TOTAL ANNUAL 
. . 

ADMISSMNS, WHAT PERCCNTACE i 
IS TO THIS HCSPllAL? 

'Yo 

OTHER HOSPlTAl 

. . 

STATE UP CODE 

FUU. UNRESTRICTED MS 
PUlVlLEGE67 

OF T W R  TOTAL ANNUAL 
AOY18510NE. VM4T PERCENT4OE 
IS TO THIS HOSPITAL? . . 

Y o  
TYPE Of A D Y I ~ W  PRIWLEGES {E.G.. AVENOING. EMERITUS, EK.1 

Page 26 
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Work History 
Supplemental Form . 

REQUIRED RESPONSE (IF THIS PAGE IS USED). NO RESPONSE M Y  M I K E  PROCESSING OUAYS AND REWIRE FOlI.WdJP 
. . .  . .  . . . . . . . . . : . .  : . : . j ,  . . : :, : , 

;::::::,. 
. . , : :  : . I . ?  . , . . ' . : . .:.:.:.: . . . . . .  . 8 :  . . . . . . . . . . .  . . . . . . .  : / : .  

. . 
.... 

........ . . . . . . . . .  . . . . . .  ........ ..... _: . .,. . . . . . . . .  ., . ., ;;,;.:' KSi!.. ......, ;.: , : _ : ..... . . .  

Work Hbtory WORK HISTORY 
, . .  . .  , ,  . 

Use this form lo 
. . . . . .  I . , continue listing work . , . , 

history. PRACTICE I EMPLOYER NAYL 
. . .  . . . . . . . .  ,. , ,  . , .  . . . . . . . . . . . . . . . . . . . . . . . . . . .  

Indude  a chmnolog~cal  
*uo(l( hisiory for the 
past 5 yeam. This 
infwmstan must be 
mWte  il applicable. 

If yw need to recurt 
addit imal Work 
History, photocopy this 
psge asneeded and 
submil as inslmded. 

. . 
NUMBER STREET 

UTY 

. . , .  . . 

. , 

M U H T R Y  C W E  START DATE 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

WORK HISTORY 

STATE POSTAL COOE 
. . . . . . . . .  

. .: , , : 
:.. . . . . .  . . 

. ., 

mo OATE 

8 '  < 
: j . . : i , > 

. . .  . . j I !  ' ]j < : 

PRACTICE I EMPLOYER NAME 
. . . . . . . . . . . . . . . . . . . . . . . . . .  . . . . . . . . .  . . .  . . .  > ; : .  , . . . . . . 

. . . . . . . . . . . . . . . .  . . . . . . . . . . . . . . . .  
NUMBER STREET ! SUITVBLOG 

I COUNT~Y CODE START D4TE 

STATE POSTAL COOL 

. . .  
a , . ,  . :  
...... 

EHO DATE 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

WORK HISTORY 

. . 
FQACTICE I EMPLOYERNAME 

NUMBER STREm 

CITY STATE POSTAL CWE 

COUNTRY C W E  START DATE I Y O  OATE 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 WORK HISTORY 

STATE WBTALCOOE 

. . . . . . . .  ( COUNTRY CWE STWT DATE END DATE 

L 3073 

REQUIRED RESPONSE (IF TI-(IS PAGE IS USED). NO RESPONSE LMY CAUSE PROCESSING DELAYSAND REWIRE FOLL0W.UP Page 27 
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Disclosure Questions 

APR 8 - 2005 

r Supplemental Form 1 
REQUIRED RESPONSE # THIS PAGF IS USEOI. NO RESUJNSE WYCAUSF PROCFSSING OEI.AYS AND REQUIRF. FMCOWUP 

, ~ ~ & ~ ~ b s " ~ & ! ~ " ' & ~ ~ i ~ ~ ~ ~ i ;  . . . .  . : :. i .  . . . . . . . . . . . . . .  I:, , , 8 , . !  . ......... , 8 ' ,  . . . . . . . . .  . , ,  , . . ;  8 , .  .... , . .  : :  ,...i,. , , . , , ,  ,. . 1 ,  . , 
: . i . .'. :: .? , , . 

Disclosure 
Questions 
Use th16 form la report 
any 'Yes' respnse to 
w e  or more of lhe 
Disclosure Questions 
m Secton 8. Ywr 
response should nol 
excesd the spaces 
provided. 

Record ltm question 
number in Ule first 
column. then your 
explanation in ha  
Second dumn. 

If y a r  need addConal 
space !o explain a Yes 
responw. photocopy 
Ihis page as needed 
and wtmit as 
inmcted. 

I:. ' .  . . . . . . . . . . . . . . .  

REOUIRED RESPONSE (IF T1.118 PAGE IS USED). NO RESPONSE MAY CAUSE PROCESSING DEUVSAND REQUIRE FOUOW-UP Page 28 
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Malpractice Claims Explanation 
Supplemental Form 

REQUIRE0 WSpONSelIF THIS PAGE IS USEnl. NO RESPONSE. MAYC4USF PROCESSING DEL.4YS AN0 REOUIRE FOl LOWUP. 

Malpractice Claims Explanation ~~~ti&j.a;Ii ,:?..: . . . I; 
. . . .  .>.:> . .  .,..?. 

Malpractice 
Claims 
Explanation 

>ATE OF DATE CLbM 
XCURRENCE' W4S FtED. 

Use VllS form to rcoort 
any 'Yes" response lo 
Disc losure Questwn 

1119. 

OPEN j CLOSED 

If you wnd additianal 
space to explain a Yes 
response, photocopy 

this page as neaded 
md submi( as 
inslruddd. 

PROFE9910HAL LlA8IUTY CARRIER INVOLVCW (USE 5 X H  LIUES IF NECESSARY) 

NUMBER- s r n m  

STATE- 

METIlOO OF 
REWLWION?' 

DISMISSED 

AMOUNT OFAW4RD OR SEFLEYENT' 
JUDGMENT FOR 
DEFENOANTISI 

WSCRIPllON OF NLEGATIONS' WE€ A U  FOUR LINES S E W .  IF ~CESSARYJ! 
, , .  . . . . .  
, . . . 

. , . . . . .  . . . . . . . . . . . . .  
. . . . 

". ... . . . . .  . . . . . . . . . . . . . .  . . .  . . 
! 

: 
. . 

. , . .  , .  . . . . . . .  
. . 

. . 

WERE YWTHE PRlWRY PRIMARY 
OEFEHOANT OR CeFENOA(l f7 .  DECENOANT 

CMEFENOANT NUHBER ff OTHEB 
COOEFEWOhNTS (6 ANY): 

DESCRIPTION OFaLEOED INJURY TO THE PATIENV IUSE ALLFWR UN€5 EELMY. IF NECESSARY]: 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  . . . . .  

I . . 

, . ;  . . . . . . . .  . . . . .  

. . . . 
. , 
: ; 

. . .  
. . 

. . 

. . .  . . 

. . . . . . . .  , . . ,. . . :  
. , 

. . 

TO THE EES* OFYOUR KllOllLEWF. 19THE CASE INCLUOCD -$ HO 
IN THE NATIONAL PRACTITIONER O A U  BANK lMPOBli+ 

Page 29 
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004 Afghanistan 
008 Albania 
012 Algeria 
016 American Samoa 
020 Andorra 
024 Angola 
BBO Anguilla 
010 Anlardica 
028 Antigua and Barbuda 
032 Argentina 
051 Armenia 
533 Aruba 
036 Australia 
040, Austria 
031 Azerbaiisn 

 aha am as 
Bahrain 
Bangladesh 
Barbados 
Belarus 
Belgium 
Belize 
Benin 
Bermuda 
Bhutan 
Bolkia 
Bmnia and Herzegovina 
Botswana 
Bowel Island 
Brazil 
British Indian Oman Terrilory 
Brunni Oamssalam 
Bulgaria 
Burkma Faso 
Bumndt 
Cambodia 
Camwoon 
Canada 
Cape Verde 
Cayman Islands 
Cential Alriran RepuMic 
Chad 
Chile 
China 
Christmas Island 
Corns (Keeling) Islands 
Colombia 
Comoros 
cons0 
Congo, Democratic Republic of the 
Coo)c Islands 
Costa Rica 
Cole d'lvoire 
Croatia 
Cuba 
Qws 
Czeh Republic 
Denmark 
Djibouti 
Dominica 
Dominican Raprblic 

Code Lists 
. . .  . . . . . .  . . . .  . . . . .  . . . . . . .  : 8 . . . . . .  . . . . .  ...... . . .  

, ,, . . :  . ' '  :: , /  .: : . .  , : .. 
. . . . . . . . . . .  , :  i . i , , : i i " ' /  . , ; . ! I  ..,: . . . : . : . . .  

. . . . 
...... , .. :: ..... . . . . . . . .  .... : : . . ,  

626 East Timor (provisional) 434 Libya 
210 Ewador 438 Liethlenstein 
818 Egypt 440 Lithuania 
222 E l  Salvador 442 Luxembourg 
226 Equatorial Guinea 446 Macau 
232 Eritrea 807 Macsdonia 
233 Estonia , 450 Madagawar 
231 EUliopia 454 Malarvi 
23s Falklad ldands (Malvinas) 458 Malaysia 
234 Faroe Islands 462 Maldives 
242 Fiji 468 Mali 
246 F~nland 470 Malta 
250 France 584 Marshall Islands 
249 France. Motropalitan 474 Marlinique 
254 French Guiana 478 Mavnlania 
258 French Polynm-a 
260 French Southern T&tories 
266 Gabon 
270 Gambia 
288 Georgia 
27B Germany 
288 G h a ~  
292 Whrallar 
3W Greece 
304 Greenland 
308 Grenada 
312 Guadaloup 
316 Guam 
320 Guatemala 
324 Guinea 
624 Guinea-Bissau 
328 Guyana 
332 Haiti 
334 Heard Island and McDonald 

Islands 
340 Honduras 
344 Hong Kong 
348 Hungary 
352 lcalard 
356 India 
360 Indonesia 
364 Iran 
3-56 Iraq 
372 Ireland 
376 Israel 
380 Italy 
388 Jamaica 
392 Japan 
4W Jordan 
398 Kazakhslan 
404 Kenya 
296 Kiribati 
408 Korea. Norlh 
410 Korea. Soulh 
414 Kuwait 
417 Kyrgyzstan 
418 Laos 
428 Latvia 
422 Lebanon 
426 Lesotho 
430 Libecia 

480 Mauritius 
175 Mayolis 
484 Mexico 
583 Micronesia 
498 Moldova 
492 Monaw 
496 Mongolia 
500 Monlsarrat 
504 Momcco 
508 Mozambique 
104 Myanmar 
516 Namibia 
520 Nauru 
524 Nopal 
528 Netherlands 
530 Netherlands Antilles 
540 New Cakdonia 
554 New Zealand 
558 Nicaragua 
8 2  Niger 
566 Nigena 
570 Nius 
574 Norfolk lsbnd 
580 Northern Mariana Islands 
578 Noway 
512 Oman 
506 Pakistan 
505 Pabu 
5Sl Panama 
598 Papla New Guinea 
6W Paraguay 
6~ Peru 
608 Philippines 
612 Pitcairn 

Poland 
Ponugal 
P M a  Rico 
Qatar 
R h d o n  
Romania 
Russian Fedaalian 
Rwanda 
Saint Helena 
Sainl Kills and Nevis 
Saint Lucia 
Sainl Pierre and Miquelon 

- 
670 Sam1 Vmcent and the 

Grenadmes 
882 Samoa 
674 San Marlno 
678 SBo Tom6 and Prinupe 
682 Saudb Arab~a 
683 Scotland 
686 Senagal 
690 Seychelles 
694 S~erra Leone 
702 Stngop~e 
703 Sluvakla 
705 Slovenla 
090 Solomon Islands 
706 Somal~a 
710 South Africa 
239 South Georgia and ma South 

Sandwich Islands 
724 Spain 
144 Sri Lanka 
724 Sudan 
740 Suriname 
744 Svalbard and Jan Mayen 
748 Swaziland 
752 Sweden 
756 Switzerland 
760 Sfla 
158 Taiwan 
762 Tajikislan 
834 Tanzania 
764 Thailand 
768 T q o  
772 Tokelau 
776 Tonga 
780 Tfinidad and Tohago 
788 Tunisia 
792 Turkey 
795 Turkmenislan 
748 Turk and Cairns Islands 
798 Tuvalu 
800 Uganda 
804 Ukraine 
7&1 Unit& Arab Emirates 
826 United Kingdom 
840 Unlted $!ales 
581 . U S  Minor Ou(lyil1g Islands 
858 Uruguay 
860 Uzbnkistan 
548 Vanualv 
336 Vatican Clty State !Holy See) 
862 Venezusla 
704 Vtet Nam 
092 Virgin lslan4s. Bntish 
050 V~rgin Island.. U S. 
876 Wallis and Fofluna Islands 
732 Western Sahara (provisional) 
887 Yemen 
891 Yugodavia 
894 Zambia 
716 Zimbabwe 

Abkhazian 
Alan (Oromo) 
Afar 
Afrikaans 
Albanian 
knharic 
Arabic 
Armenian 
Assamese 
Zubaijani 
Bashkir 
Basque 
Bengali:Bangla 
Bhutan; 
Bihari 

Bislama 
Breton 
Bulgarian 
Bunnose 
Byelo~ssian 
Cambodian 
Catalan 
Chinese 
Corsican 
Croatian 
Czech 
Danish 
DutCh 
Englisl~ 
Espsronto 

031 Eslmian 
032 Faroese 
033 Flji 
'034 Finnish 
035 French 
036 Frisian 
037 Galican 
038 Georgian 
033 German 
040 Greek 
041 Greenland 
042 Guarani 
W3 Gujarati 
W4 Haus  
045 Hebrew 

Hindi 
thIl1garian 
Icelandic 
Indonesian 
Inferlingua 
lnterlinguc 
lnuklilul 
lnupiak 
lnsh 
llalim 
Japanese 
Javanese 
Kannada 
Kashrniri 
Kazakh 
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Kinyarwanda 
firghiz 
W " d l  
Kwean 
Kurdish 
Laothian 
Latin 
Lariian;Lett~sh 
Lingala 
Lithuanian 
Macsdonian 
Malagasy 
Malay 
Malayalam 
Maltese 
Maon 
Marafhi 
Mddavian 
Mongolian 

Nauru 
Nepali 
Norwegian 
Ocdtan 
Oi ia  
Pashb:Pushto 
Pwsian (Farsi) 
Poiish 
Ponuguese 
Punlati 
Qmchua 
RhaeCo-Romance 
Romanlan 
Russian 
Samoan 
Sargho 
Sanskrit 
Smt Gadic 
Serbian 
SehCmatian 

Sesotlro 
Setswana 
Shona 
Sirdhi 
Singhales 
Slswati 
Slovak 
Slovenian 
Somali 
Spanish 
Sundanese 
Swahili 
Swadiah 
Tagalog 
Taiik 
Tamil 
Tatar 
Telugu 
Thai 
Xbatan 

Xgrinya 
Tooga 
'rsonga 
Turkish 
Turkmen 
Twi 
Uigur 
Ukrainian 
Urdu 
uzbek 
Vietnamese 
Volapuk 
Welsh 
W0l0f 
Xhosa 
Yiddish 
Yoruba 
Zeaijani 
Zhuang 
zuhI 

Alabama 
300 Un~verr~ty of Alaoarna Shoo1 of Deniisny 
M)1 Untversity of Alabama School of Medicine 
002 university ol South Alabama CollaQe d Medidne 

Arkansas 
003 University of Arkansas College of Medicine 

500 Arizona College of Osteopathic Medcine 
00, University of Arizona College or Medicine 

California 
California College of Podiamc Msd~une 
Cleveland Chiropraajc College of Los Angek 
K d  Sdool d  medic.^ 
Llfe Chiropractic Collqe West 
Loma Linda University School of Dentistry 
Lorna Linda Unlversily Schod of Medidne 
Los Angeles College of Chiropradic 
Palmer College of Chiropradic West 
Quantum UniversitylSCCC 
Stanlord University Schwl 01 Medicine 
Tour0 Universlly College of Osteopathic Medicine 
UClA Schml of Medicine 
Univenity of California 
University of Calibmia. Irvine, College of Medidne 
Univefsity of Caliiomia. Los Angeles School of Denl~slry 
University of Caliiomia. San Olego. School of Medidne 
University of Calilomia. San Franc~sco. Schoel of Dentistry 
Univcrjity of California. San Francisco. S c h d  of Medldrle 
University of Southern Celiiornia School of Dentistry 
University of the Peak Schod of OenGs!r, 
Westem Universh of Health Sciences. Coliege of Ostecoathic Medidne 
of the Pad= 

Colorado 
306 University of Calorsdo School of Dentistry 
013 University of Colorado School of Medicinc 

Connsctkut 
405 University of Bridgepal College of Chimpradii 
307 University of Connecticut S&ml of Dental MCdldne 
014 University of Conneclicut School of Mediane 
015 Yale University Schwl of Mediane 

Oish-ct of Columbia 
016 George Washington Univer6ity 
017 Georgetown Un~en;ity Schaol of Medidne 
308 Howard University College of Dentistry 
018 I4oward Ur%versity College d Medicine 

Florida 
8M Barry Uniwrsily School of Graduate Medical Sciences 
333 Nova Southeastern University College d Dentistry 
503 Nova southeastern University College d Osteopathic Medicine 
310 Uniwmtf of FMda College of Oentlslry 
019 Univemitv of Flolrda Colleae 01 Medicine 
020 ~ n i v e r r &  of Miami ~ c h o c i d  Medicine 
021 Univebty 4 South Flocida College of Medicine 

Georgla 
Ozz Emory University school of Medidne 
406 Lila Chiropractic College 
311 Modcal ColWe of Gwmia school d Dcmistry 
023 Medical co~&e OI ~ e o i i a  ~ c h o o ~  of ~ed i t ine  
024 Mercer UniverSiN School of Mediclw 

Hawali 
026 John A. Burns School of Mediune 

Iowa 
802 College of Podialrlc Mediane and Surgery Des Munes University 
5M Des Moines University Ostmpathic Medical Center, College of 

OsteopalhiC Medidne and Surgery 
407 Palmr Cdkde of Chlmoradic 
312 univenit~ of rwra Cellde of Dentistry 
027 University of Iuwa Cetlege of Mediane 

Illlnois 
028 Chicago Medical School, Finch Univetsity af Health Sdences 
029 Loyola University Ct!icago. Slritch School of Medium 
505 Midwestern Universilv. Chimoo Coleae of Osleooathic Medicine 

030 Northwestem ~niversil; Medical Schml 
031 Rush Medical College of Rush University 
8W Schol College of Podialrlc Medine at Finch University 
314 Soulhem Illinois Universily Schml of Dental Medicine 
032 Swthem Illinois Universitv Schcal of Mediune 
033 Unwcndy d Chacayu. ~ t d  Pntz<er m o d  of Medlclne 
315 Univerrly of l lkms at C h l w  College of Dont!strv 
034 ~nlversi& 01 Illinois College of ~ e d i &  

Indiana 
316 Indiana Unlverslry School of Dentisvy 
035 Indiam University School of Medicine 

Kansas 
036 Universlly of Kansas School d Mcdlclne 

&ntucky 
506 Pikeville College: Schod of Osteopathic Medscne 
317 Universky of Kentucky Cdlege of Dentistry 
037 Ilnivarsity of Kantuckq Collepe d Medicinc 
318 University of Louisvlhe Schod of Dentistry 
038 Universily of Louisville Scllool of Medicme 
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Louisiana 
319 Lwiskna State University Schml of Dentistry 
039 Louisiana State University Sm01 of Medicine in New Orleans 
040 Lwis ina State University Schoci of Mediche i~ Shreveport 
041 Tdane Univnsity School 01 Medicine 

Massachusetts 
042 Boston University Schml of Medicine 
320 Boslon University. Oddman School 01 Dental Medicine 
043 Harvard Medical Schod 
321 Hanard Schod of Dental Medicine 
322 Tuns University Scjlool of Dental Medicine 
044 Tuffs University School of Medicine 
045 University of MassachusstIs Medical School 

Maryland 
046 Johns Ho&ins Unlversitv School of Medicine 
047 uniformed Services un6@rsity of !he Health Sciences 
048 University of Maryland School of Medicine 
323 university of ~ar l land.  Ballimwe. Cdlege of Dental Surgery 

Malne 
507 Univsrsity of New England. College of Oslmpathc Medicine 

Michigan 
049. Michiqan Stale Universtv College of Human Medicine 
508 ~ i i g a n  Stale Universi&. ~ o l l G e  of Oaebpathic Medicine 
324 University of Detroit Mercy School of Oentistry 
050 University of Michigan Medical Schod 
325 University of Michigan Schwl of Dantisuy 
051 Wayne Slate University School of Medicine 

Minnesota 
052 Mayo M e d i d  SSchool 
409 Northwestern College of Chimpractic 
053 University of Minnesota, Dululh Schod of Mdicine 
0% Unlversity of Minnesola Medical Schwl. Twin Cities 
326 Universay of Minnesota Schwl of Dentistry 

Missouri 
410 Claveland Chiropradic College of Kansas City 
509 Kirksville College 01 Osteopathic Medicine 
411 L q a n  ~ h i r o ~ i d i c  Collage 
055 Saint Lwis Universly School of Medicine 
510 University of Health Wences. College of Osleopathic Medicine 
0% University of Missouri. Colurnbi? School of Medicine 
327 Uni- of Missouri Kan=s City Schosl of Dentistry 
057 University of Missouri Kansas City School of Medicine 
058 Washinglon University in St. Louis Schod of Medicine 

Mississippi 
329 ~ n i v i r s i t ~  of Mississippi School of Dentistry 
059 Univetsity af Miss~ssippi Scbol of Medione 

North Carolina 
060 Duke Universilv Schod of Medicine 
061 The Body schbol of Medicine at East Carolina Universily 
329 University of North Carolina at Chapel Hi l  Schwl of Dentistry 
C=32 Universily of Nollh Carolina at Chapel Hill Szhool of Medicine 
063 Wake Forest Universitg Schwl of Medidne 

Norlh Dakota 
064 Univcffiity of Norlh Dakota School of Medicine and Heaiih Sciences 

Nebraska 
330 Creightcn University School of k,mi$try 
065 Creighlon Universily School of MBdicine 
066 lhiversRy of Neka&a College of Mediine 
331 University of Nebraska Medical Center. College of Dentistry 

New Hampshire 
067 Dartmwth Medical School 

New Jeraey 
068 Roben Wood Johnson Medial Schod 
069 University of Medicine and Denti* of New Jersey (IJMDNJ) 
332 UMONJ. New Jefsey Dental Schwl 
511 UMDNJ. School of Osteopathic Medic~ne 

New Mexico 
070 Universrty of New Mexico Schod of Medicine 

Nevada 
071 Universily of Nevada Schml of Medidne 

New Vncl. 

072 Albany Medical College 
Albert Eirstein College of Medicine 
Columbia University Cdlege of Physicians and Surgeons 
Cdurnbia University Schml of Dental and Oral Surgery 
Joan 8 Sanlord I. Woill Medical College of Comell University 
Mount Sinai Schoot of Medicine of New York Univemity 
New York Chiropraclic C d q e  
NY Cdlege of Osleopamic Medicine of the NY InsMute of Technology 
New York Medical College 
N W  Yak University Kriwr Dental Canter 
New York Univerdy Schod of Medicine 
State University of New York at BuRaIo School of Dental Medicine 
Stab University of New York at Buffalo Schml d Medicine 
State University of New York at Stony Brmk Sclwol of Dental Medidno 
Stale Uniwrsiiy of New York at Stony Brmk School of Medicine 
State Universiiy of New York College of Medicine 
State Universily of NM York Upstalv Medical Unhrsily 
Univefsity of Rochester School of Medicine and Donlislfy 

Ohio 
337 Case Western Resene University Schwl of Dentistry 
084 Ca~e  Western Rasewe University School of Medicine 
085 Medical College af Ohio 
086 Nanhea$lern Ohio Univmsi6es Collem of Medidne 
803 Ohlo College of Pcd~alnc Mea~cme 
338 Ohlo Slate Unlvwsay Collegr of Oenttsly 
087 Ohio Stale universih, ~ o l l &  or ~ e d i d n e  and Publ~c Health 
513 Ohio University College of Osteopathic Medicine 
088 Univedy of Cincinnai College of Medicine 
089 Wright State Universily S c h d  of Medicine 

Oklahoma 
514 Oklalmma Sbte University. Coileae of Ostaawlhic Muddne 
339 Unwnrnty 01 Odahorna C&X of Oent slty 
090 UnlVerMy of Oklahoma Cul!eQe of Mcd cute 

Oregon 
091 Oregon Health L Scmnm Untversity School of Mediane 
340 Oregon health Sciences Unlversity School ol Dent~stry 
41 3 Western States Ch~ropradic College 

Ponnsvlvania 
OSZ Jkerson Medical College of Thomas Jefferson University 
515 Lake Erie College of Oneopathic Medicine 
093 MCP ~ahnwnann ~ n i v e r s i l ~  School of Medicme 
094 Pennsylvania Side Univeeity Colkge of Mdicine 
516 Philadelphia College of Osmopahic Medicine 
341 Temple U n i v W  Schwl of Dentistry 
095 Temp(e Univ- School of Medicine 
805 Temple Universily S c h d  of Podiatric Medidne 
342 Universilv of Penmvlvania S c h d  of Dental Modicme 
096 universi6 of Pen&vania School Of Medicjno 
343 Universih, of Pinskrmh School of Dental Medicine 
097 unived; of Piisburgh School of Msditine 

Puerte Rico 
W8 Po- School of Medicme 
099 Univwsidad Central del Canbe SchWl of Medicine 
100 University of Pqerlo Rico School of Medicine 
344 University of Pueno Rico School of Oentislry 

Rhoda Island 
,-I01 Brown Medical School 

South Carolina 
345 Medical Univemty of Soulh Carolina College of Wntal Modwine 
102 Medical University of Soum Carolina College of Medicine 
414 Sherman Collage of Chiropractic 
103 Universily of south Carolma Schml 01 Medicine 

South Oakota 
104 Univerdy of South Oakota School of Mediune 
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Tennessee 
105 East Tennessee State University 
346 Meharry Medical College Schml of Dentistry 
106 M&arry Modical College School d Medidne 
347 Univemity of Ten- College of Denlistry 
107 Univers* of Tennessee College of Mediane 
108 Vanderbin Universily School of Medicine 

Wissendn 
353 Marquette University Schwl of Dentis(ry 
122 Medical College of WlscOmin 
123 University of W~consin Medical School 

Wesl Virginia 
124 ha; C. Edwards School ol Medicine at Matshall University 
518 West Virginia School o l  Ostaopathic Medine 
354 Wesl Vvginia University School of Denlislry 
125 Wesl Virginia University Schwl of Medidne 

Texas 
348 Baylor College of kntiswy 
109 Baylor College of Medicine 
4 15 Parker College of Chiropladic 
416 Texas Chirooradic Colleae 

Canada 
355 Dalhousie University Faculty of Oenlistty 
126 Oalhourie University Fawlty of Medidne 
357 Laval Unwersitv Fawlk of Dentistrv 

l l o  Texas Tech bk&ily ~ i a i t h  Sdences Center Scl~ool of Madicine 
I 1  1 The Texas A & M University System College of Medicine 
517 UNT Health Sciences Center Tekar College of Osteopathic Medicine 
349 U h e r d y  of Texas Health Science Center at Houston Dental School 
350 University of Texas HealHl Science Center at San Antonio Dental School 
112 Univatsitv of Texas Medical Branch at Gatveston 

127 Laval unive& ~acul& of ~ e d i c i k  
3% McGill Universiiy Faculty ofr)entmln, 
128 McGill University Faany of Medicine 
129 McMastar Uniwrsitv S W l  of Medidne 

H 3  univeffii& ofTexas Medical Schwl at Houston 
114 UniveffiQ of Tenas Medical Schwl at San Anlorio 
I15 VT Swthwesbm Medical Center at Dallas Southwastern Wid Schwl 

130 Memorial ~nivers i t i  of Newfoundland Faculty of Medicine 
131 Queen's Univerily Faculty of Health Sciences 
132 The Universtiy of Westam Ontario Fawny of Medicine B Dentistry 
133 UnlvwaiIa de Montreal Faculty of Medicine 
134 Universile dm S h e r h k e  Facub of Medidne Utah 

116 Univetxb of Utah School of Medicine 

Virginia 
117 Eastern VA Medical School of h e  Medical College of Hamplon Roads 
H B  Universih of Viminia Schwl 01 Madicine Health Svslem 

359 unive& of British ~olumbia Faculty of Dentislry 
136 University of British Columbia Faculty of Medidne 
137 University of Calgary FacuRy 01 Medidna 
3'3 University of Manibsba Faculty of Dentistry 
138 Universitv of Manitoba Facullv of Mtrdidne 

351 'Arglnla ~ommo~wealth Untvwwty School of ~enfktry 
119 Wrginia Commonwealth University SthOOl 01 Med~une 

361 ~nwrsi t ;  of Montreal ~eculty of m n t i s b  
139 Universily of Mtawa Faculty of Modicjna 
262 Univerrity of Saskatchewan Collage of Demisby 
140 University of Saskalchewan College of MediCine 

Vermont 
120 Univemity of Vermont College of Medicine 

353 ~nimrsity of Toronto Faculty 01 ~dntistry 
141 University of Tmnlo FacuRy of Medicine 
364 Univemity of Western Ontario Faculty of Denlislry 

352 ~ k i t y  of Washington Schod of hntislry 
'121 Univemity of Washington School of Madidne 

Allergy 8 Immunology 
Allergy & Immunology, Allergy 

294 Inlernal Medicine. Clinical a Laboratory 
Immunology 

253 lnlernal Medicine. Clinical Cardiac 
Eleclwphyiology 

257 lnlernal Med~cine. Criiical Care Mediclne 
267 Internal Medicine. Endouinolcqy Diabetes & 

Metahl~sm 

Obstetrics &Gynecology, Crltical Care MHdleine 
Obstetrics &Gynecology. Gymlog ic  Oncology 
Obstetrics & Gynecology. Gynecology 
Obstetrics &Gynecology. Malatnal &Fetal 
Medicine 
Obstetrics 8 Gynecology. Obst&ics 
Obstetrics a Gynecology. Reproductive 
Endouimrlogy 
OpMhalmology 
Oral& Maxillofacial Surgery 
Orthopaedic Surgery 
Ormopadic Surgery, Adult Re,cnnshuctive 
Orthopaedic Surgery 
Onhopaedic Surgery. Foot and Ankle 
Orthopaedics 
Orlhopaedic Shrgety. Hand Surgery 
Orthopaedic SUrgety. Orthapabdic Surgery of the 
Splne 
Orthopaedic Surgery. Orthopaedtc Trauma 
Orthopaedic Surgery. Spom Medlcine 
Olmopedic 
Otolarvnadog~ 

h l le i y  8 l m m u n o l ~ ~ ,  Clinical B 
Laboratory bnrnunology 

~ n e ~ e s i o ~ c &  Pain Medicine 
Clinical Pharmamicgy 
Colon a Rectal Surgery 
D@cmfiology 
D8rmatology. Clinical B Laboratory 
Oermmlogical Immunology 

275 Internal Med~dne. Gasb-wnterology 
285 lnternal Medune. Gedalr~c Medicine 
287 lntemal Medicine. Hematology 
288 lnternal Medicine. Hematology & Oncology 
450 lnternal Medidne. Hepatology 
299 internal Medicine, Infectiorrs Disease 

Dermatolmv. Darrnatdosicai Suroen 451 Internal Med~ane. Intewsnciotlal Cardiology 
453 lnlernal Medicine. Magwic Resmance Imaging 

(MRI1 - .  
~ermato l i y ,  Pediatric ~ e r & a k o ~ y  
Ernetgency Medicine 
Emetgmcy Medicine. Emergency Medial 
SeruiG2s 

325 inlemal Medicine. M e d k a l ~ m l q i y  
308 lnlemal Medicine. Nephrology 
378 Internal Medicine. Puirnmay Disease 
390 Internal Modcine. Rneumaology 
397 Internal Medicine. Sporls Medkine 
433 Laboralories. Cliniwl Madicai Laboratory 

Ernetgency Medicine. Medical Toxicolqy 
Ernersencv Medicine. Pediatric E m e m c v  - .  
~ e d 2 n e  
Emergency Medicine. Sports Medidne 
Emecgency Madicine. Undewa and Hypuharic 
Madicine 
Faad Plastic Surgery 
Family Praaica 
Family Praclica. Addiction Mediune 
Family Practice. Adolescent Medicine 
Famiiy Praclice. Adult Mediune 
Famiiy Practice. Gsriatric Medicine 
Family Pradlca. Spotls Mediune 
General Pradice 
Hospitabst 
Internal Medlune 
Internal Medicine. Addidion Medicine 
Internal Medicine. Adolescent Mediune 
Internal Medicme, AUergy & Immunology 
Internal Medicine Cardiovascvlar Oisease 

481 Legal Medicine 
278 Medical Genetcs, Clinical Biochemical Genetics 

458 ~tolaryngdo& Olo!arynglcAi#ergy 
459 OInlawngdoqy Otolaryngology! Faclal Pwsw 

261 M e d ~ a l  Genet- C l o ~ a  Cvtogenerc 
277 M e d d  Genercs Clonat Gene(a (M D ) 
280 Medtcal Geneltw Cl~n#cal Molecular GenePs 
455 M e d a l  Genera Moleo~ler Geneltc Parnobgy 
454 Medcal F w e l e  Pn D Uealwl Genelcs 

~ - 

Surqery 
332 Otolaryngdcqy. Otology & Neurolology 
357 Otolaryngology. Pediatric Otolaryngology 
417 Ololaryngdogy. Plastic Surgery within the Head 

B Neck 
480 Pain Medicine. Intervenlional Pain Medicine 
337 Pain Medicine 
338 Pathology, Anatomic Pa(hokgy 
340 Pathology, Anatomic Pathology 8 Clin~cal 

Patholwdy 
250 Pathology, %Mod Banking a Trandusion 

Medicino 
344 Pathology, Chemical Pathology 

30s ~eonatai-~erinakl Medicine 
308 NeowaIhdoav 
409 ~ e u & ~ i c a i i u r ~ e l ~  
330 Neunnwscu lo$ke  Medidne & OMM 
440 NeurunusculoskaYal Medicine.. S ~ n s  Medicine 
317 Nudear Medlcine 
318 Nuclear Medicim. In Vivo a In V im Nudear 

Modicme 
315 N ~ l e a r  Meaicmo N-clear Cardlology 
316 Nddear Medt~ne. N-clear Imaging 8 Therap" 302 Pathology, Clinical 

PathologyILaborato~ Medlcine 321 Obstetrics 8 Gynecology 
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262 Palhology. Cytopalhology 
265 Pathology. Oermalopathdogy 
273 Palhology, Forensic Pathology 
290 Palhology, Hematology 
290 P-alhdcgy, ImmunopaUIology 
305 ,Palhology. Medical Microbiology 
461 Palhology. Mdewlar Gsnetic 

Patholoav 

Oncology 
PediaWlCs. Pedialrc ln fedws 
Diseaes 
Pediahics. Pediatric Nephrdogy 
Pediahics. Pedialric Pulmonology 
Pediatics. Pedialric Rheumaalogy 
Pediatrics, Sporls Medicine 
Physical Medicine 8 Rehabilitation 
Physical Medicine 8 Rehabilitaton. 
Pain Medicine 
Physical Mediae B Rehabilitation. 
Pediatric Rehatilitation Medicine 

and ~v~erbar i c  Medium 252 Radidogy, Body Imaging 
173 Radiology, Diagnostic Radiology 
430 Radidogy. Okgnoetic Ulheswnd 
314 Radiology, Nourwdiokqy 
319 Radiolqly, Nuclear Radiology 
260 Radidogy. Podialric Radiology 
380 Radidogy. Radiaricm Oncology 
477 Radiology, Radiologiml Physjcc 
381 Radiology. Therapeutic Rwtdcgy 
384 Radidogy, Vascular 8 

lntawentional Radiology 
454 Supplier 
399 s u r p y  
418 Surgory, Pediatric Surgery 
420 Surgery, Plad'c and Reconstrudive 

Surgwy 
405 Surgery, Surgery of the Hand 
A25 Surgery. Surgical Critlcal Care 
a13 Surgery. Surgical Onmlogy 
423 Surgery. Trauma Surgery 
400 Surgery. Vascular Surgery 
421 Thoracic S u w r y  (Cardiothoracic 

Vascular Su@ry) 
442 Transplant Surgery 
424 Urology 

Psychiatry & Neurology Addiclion 
Medicine 
Psychiatry & Nwrology Addiction 
Pwchiat~y 
Psychiatry &Neurology. Child 8 
Adolescent Psychiatry 
Psychiatry 8 Neurology, Clinical 
Neurophysiology 
Psychiatry B Neurdm. Foremic 
psydriatry 
Psychaw'L Neurology. Geriatric 
Pswhialrv 

312 palhot&. Neuropathdcgy 
358 Pathology, PWlatrlc Pallrolo~y 
244 Pediatric4 
239 Pedialrim. Adolescent Medicine 
295 Pediatrics. Clinical & LabOraIq 

lmrnunolcgy 
462 Pedialrics. I)evelownenul- 

~ e h a v i o r i  ~adiath- 
354 Pediatrics. Medical Toxicalwv . Plastic Surgery 

Plaslic Surgery. Plastic Surgery 
Wthin the Head and Nock 
Plastic Surgery. Surgery d  he 
Hand 
Preventive Medicine. Aerospace 
Meditine 
Prevontie Medicine. Medical 
Toxicdogy 
P r e v m t i  Medidne. Occupational 
Medidne 
Preuentii Mdidne. Sports 
M&-ene 
Prevmtiia Medicine. Undersea 

~ s b l a t &  8 Neurology. 
Neurdwelo~menlal Disbiliiies 

Pedialfi=, ~eurodevelopm~"1al 
Disabililies 
Pedialris. Pedialric Allergy 8 
Immunology 
Pediatrics Pediatric Cardiology 
Pedialn'a, Pedialric Cr i l h l  Care 
Medidne 
Pedialrb. Pedialric Emwgency 
Medidna 
Pediabics.. Pedbatric Endarinology 
Pedial-, Pediatric 
Gasbwnterology 
Pediatrics, Pedialric Hematology- 

Psychiatry ~ ' ~ e u r o l o g y .  Nermlogj 
Pshia l ry  8 Neurology. Neurology 
nib Special ~ualifical~ons in ~ h l i d  
Neurology 
Psychialry & Nwrd~gy.  Pain 
W i c i n e  
P a 6 i t r y  & Neurology. Psychiatry 
Psydiatry B Neurology. Sports 
Medidne 
Psychiatry Neurology. Vascular 
Neumlogy 
Public M l t h  B General Prevenlive 
Medidne 

DOG I DMD 
2 Dentist 
13 Denlist. Dental PuMc HOaith 
14 Denlist. Endodontics 
438 Denfist Germral Pradim 
16 Dentist. Oral and Maxillofacial Palhology 
439 Denlist. Oral and Maxabfacial Radwlcgy 
20 Denlist. Oral and Maxillofaaal Surgery 
15 Dentist. Orthodontia and Osotohdal Orlhopedics 
17 Dentisl Pediatric Oen('stry 
18 Dentist Penmiontics 
I 9  Dent~sl. Proshodontics 

DPM 
3 Pcdiatrisl 
231 Podiatnsl, Fool %Ankle Surgery 
230 Podiatrisi Fool Suruew 

Chiropractor 
Chiropractor Internist 
Chiro~aclor Neurolouv 

225 ~odiat"st General 6ra& 
227 Pcdiahisl. Primary Podialric Medicine 

  hi rob ran or, Nutrition". 
Chiropractor Wupatinnal Medidne 

226 ~od6atnsi Public Medicine 
228 Podiatrist Radidogy 
229 Pcdiatnst S W s  Medicine 

~himbactor. orthdpedir: 
Chimpraaor. Radiology 
Chiropraclor Sports Physician 
Chiropractor, Thermography 

108 Arneriwn Board of Ottnodonlics 
M4  American Board of Allergy & lmmunolcgy 
045 American Board of Rns$thesiolouv 

112 Amrlcan Board of Pediatric Oentistry 
111 American Boam of Pericdontolwv 

046 American Board of Colon 8 ~ e d a l  Surgery 
047 Amenan Board of Dermatology 
044 American Board of Emergency Medidne 
049 American Board of Family Practice 
050 American Board of Internal Mediune 

115 American Board or Prosthodmti& 
106 Arneridn Board of Publlc Heahh Dentistry 
120 Boards olher than ABMSlAOA 

DO Boards 
I18 American Osteopathic Board of Anesthesiology 
119 American Ostea~athic Board of Dcmatolosv 

051 American Board d Medical Genetics 
052 American Board of Neumlwical Surgerv 
053 Amercan Board of ~ u ~ e e r ~ e d m <  
054 Amenxn Moard ol ObSfe(ncs & Gvnealwv 

120 Amncan ~steopwnc Board of ~ m ~ e n & ' ~ e d i o r e  
121 Amerncan Csteooatnic Board of Family Practlce . - .  

055 Arnerican Boatd of Ophthalmology 
110 American Board of Ora & Maxibfadal Surgeons 
056 American Board of Onhopedic Surgery 
057 Arnerican Board af GinlaryngOlagy 

123 American ~neobathic Board d lnternal MerIidne 
124 Amtican Oneopathic Board d Neurology and Psychiatry 
125 American Ostwoathic Board of NeuromusKuloskaktal Medicine 
126 Ameman OsImpathic Board 01 Nuclear Medicine 

058 American Board of Pathology 
059 American BaaM of Pedial~cs 
OM) American m a d  of Phvsical Medicine & Rehabilltalion 

127 Amtican Osteooathic Board of Obsletricr and Gmecoloov 
128 ~ m e r i ~ n  ~ n e o p a ~ n ~ c  Board of Ophthalmology a i d  0to1&01ogy 
129 A d c a n  Osteepalhic Board of Orthopedic Surgery 
1M A d c a n  Ostwpath~c Board of Putholcgy 
131 American Osteooalhic Board of Pedialrics 

061 American Road of P&lic Surgery 
062 American Board of Preventive Medicine 
063 American Board of Psychiatry & Naumkgy 
064 American Board of Radio lw 

132 Amencan ~ s l w i a l k c  Hoard ol Ptevenlwe Uedmne 
133 Amncan Oneopatrrc Board of Prodology 
134 Amencan Osteopatn c Board 01 Haa,ology 
135 Amencan O ~ l e o p d t ~  Board of Kehab~htal~on Med cule 

065 American Board of surgeri '  
066 American Boam of Tharacic Surgery 
067 Ameri~sn Board of Urnlogy 
119 Boards other man ABMSlAOA 

136 American Osteopathic Board of Surgery . 
OPM Boards 
140 American Board of Medial Specialists in Podmtry 
137 American Board of Pediatric Orthopedics and Primary Podiahic Medicine 
138 American Board of Podlarric Surgery 
139 American Councd of Certirmd Pcdiatric Surgeons and Physicians 

Dentdl Bwrds 
113 American Board of EndcQonlics 
114 American Board of Oral 8 Maxillofacial Parnology 
117 American Board of Oral 8 Maxillofacial Radioloav -. 
109 American Board of Oral 8 Maxillofacial Surgeons 
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ZONING COMMISSION FOR THE DISTRICT OF COLUMBIA 
NOTICE OF PROPOSED RULEMAKING 

% Case No. 04 - 28 (TA) 
(Text Amendment - DMV Driver's License Road Test Facilities - 11 DCMR) 

The Zoning Commission for the District of Columbia, pursuant to the authority set forth in $ 1 of 
the Zoning Act of 1938, approved June 20, 1938 (52 Stat. 797, 799; D.C. Official Code § 6- 
641.01), hereby gives notice of the intent to adopt an amendment to Chapters 1, 5, 6, 7, 8, 9, and 
21 of the Zoning Regulations (1 1 DCMR). The proposed rule would permit Driver's License 
Road Test Facilities as a matter of right use in Special Purpose (SP), Mixed Use (CR), certain 
Commercial (C-2), certain Industrial (C-M), and' certain Waterfront (W-2 and W-3) zone 
districts. Final rulemaking action shall be taken in not less than thirty (30) days from the date of 
publication of this notice in the D. C. Register. 

The proposed text amendment is as follows: 

Title 1 1 DCMR (Zoning) is proposed to be amended as follows: 

Section 199, DEFINITIONS, subsection 199.1, is amended to add the following new 
definition: 

Driver's License Road Test Facility - a building and associated paved area used by the 
District of Columbia Department of Motor Vehicles in connection with road tests or other 
tests of driving ability given to applicants for drivers' licenses or endorsements. 

Section 50 1 USES AS A MATTER OF RIGHT (SP), subsection 501.1, is amended by 
adding a new subparagraph to read as follows: 

Cj) Driver's License Road Test Facility. 

Section 601 USES AS A MATTER OF RIGHT (CR), subsection 60 1.1, is amended by 
adding a new subparagraph to read as follows: 

(y) Driver's License Road Test Facility. 

Section 72 1 USES AS A MATTER OF RIGHT (C-2), subsection 721.2, is amended by 
adding a new subparagraph to read as follows: 

(y) Driver's License Road Test Facility. 

Section 801, USES AS A MATTER OF RIGHT (C-M), subsection 801.7, is amended by 
adding a new subparagraph to read as follows: 

(m) Driver's License Road Test Facility. 
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F. Section 901, USES AS A MATTER OF RIGHT (W), is amended by adding a new 9 
901.6 to read as follows: 

901.6 A Driver's License Road Test Facility sh.all be permitted within the W-2 and W-3 
Districts. 

G. Chapter 21, OFF-STREET PARKING REQUIREMENTS, is amended by inserting the 
following use in the table included in 21 01.1, SCHEDULE OF REQUIREMENTS 
FOR PARKDIG SPACES under "INSTITUTIONAL USES": 

USES NUMBER OF PARKING 
SPACES REQUIRED 

Driver's License Road Test Facility 

C-2-A, C-3-A 4 spaces for each employee. 

C-2-B, C-2-C, C-3-B, C-3-C, C-4 4 spaces for each employee. 
C-5, SP, CR, W-2, W-3 

C-M, M 4 spaces for each employee. 

All persons desiring to comment on the subject matter of this proposed rulemaking should file 
comments, in writing, to Clifford Moy, Acting Secretary to the Zoning Commission, Office of 
Zoning, 441 4" Street, N.W., Washington D.C. 20001. Comments must be received not later 
than thirty (30) days after the publication of this notice in the D.C. Register. A copy of this 
proposal may be obtained, at cost, by writing to the above address. 



ZONING COMMISSION FOR THE DISTRICT OF COLUMBIA 
+? NOTICE OF PROPOSED RULEMAKING 

Case No. 04-29 
(Text Amendment -Fire and Emergency Medical Services Department of the District of 

Columbia Facilities - 11 DCMR) 
r*' 

The Zoning Commission for the District of Columbia, pursuant to the authority set forth in 6 1 of 
the Zoning Act of 1938, approved June 20, 1938 (52 Stat. 797, 799; D.C. Official Code 8 6- 
641.01), hereby gives notice of the intent to adopt an amendment to Chapters 1, 2, 3, 6, 7, 8, 9, 
and 21 of the Zoning Regulations (1 1 DCMR). The proposed rule would provide for Fire 
Stations, Fire Department Training Facilities, Fire Department Administrative Facilities, and Fire 
Department Support Facilities within the Zoning Regulations. Final rulemaking action shall be 
taken in not less than thirty (30) days fiom the date of publication of this notice in the D.C. 
Register. 

Title 1 1 DCMR (Zoning) is proposed to be amended as follows: 

A. Section 199, DEFINITIONS, subsection 199.1, is amended to add the following new 
definition: 

Fire Department - the Fire and Emergency Medical Services Department of the District 
of Columbia 

Fire Station- a building and associated land used by the Fire Department to house 
personnel and equipment in connection with the provision of fire, rescue, emergency 
medical, hazardous materials response, and other types of emergency services throughout 
the District of Columbia. 

Fire Department Training Facility- a building and associated land used by the Fire 
Department to provide classroom and practical training for emergency services and 
support personnel. The facility may include training towers, live and simulated fire 
training buildings, training aides, driver training courses and administrative supports 
areas. 

Fire Department Administrative Facility- a building (including the Fire Department's 
Headquarters) and associated land area used to provide administrative support to the Fire 
Department. 

Fire Department Support Facility- a building and associated land used to provide fleet 
maintenance, facilities maintenance, communications, or other types of non- 
administrative support to the Fire Department. 

B. Section 201, USES AS A MATTER OF RIGHT (R-1), subsection 201.1 is amended by 
adding a new subparagraph (s) to read as follows: 

(s) Fire Station. 
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C. Section 330, R-4 DISTRICTS: GENERAL PROVISIONS, subsection 330.5, is amended 
by adding a new subparagraph Cj) to read as follows: 

Cj) Fire Department Administrative Facility. 

D. Section 350, R-5 DISTRICTS: GENERAL PROVISIONS, subsection 350.4, is amended 
by adding a new subparagraph (h) to read as follows: 

(h) Fire Departm.ent Support Facility, communications services only. 

E. Section 601, USES AS A MATTER OF RIGHT (CR), subsection 601.1, is amended by 
adding a new subparagraphs to read as follows: 

(z) Fire Station.. 

(aa) Fire Department Administrative Facility. 

(bb) Fire Department Support Facility. 

F. Section 701 USES AS A MATTER OF RIGHT (C-1), subsection 701.6, is amended by 
adding a new subparagraph Cj) to read as follows: 

Cj) Fire Department Support Facility. 

G. Secti,on 80 1, USES AS A MATTER OF RIGHT (C-M), subsection 801 -7, is amended by 
adding a new subparagraph ( ) to read as follows: 

(n) Fire Department Training Facility. 

H. Section 901, USES AS A MATTER OF RIGHT (W) is amended as follows: 

1. Subsection 901 -1 (uses as a matter of right W-1, W-2, and W-3) is amended by adding 
new subparagraphs (x) through (z) to read as follows: 

(x) Fire Station 

(y) Fire Department Administrative Facility 

(z) Fire Department Support Facility 

2. Subsection 901.5 (uses as a matter of right W-0) is amended by inserting new 
subparagraphs for each of the following uses in alphabetical order. 

(f) Fire Station 
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(g) Fire Department Administrative Facility 

I. Chapter 21, OFF-STREET PARKING REQUIREMENTS, is amended by inserting the 
following use in the table included in $ 2101.1, SCHEDULE OF REQUIREMENTS 
FOR PARKING SPACES: under "INSTITUTIONAL USES": 

USES 

Fire Station: 

All R Districts, C-1, C-2-A, C-3-A 

AU other districts 

F i e  Department Training 
Facilitv: 

C-M, M 

Fire Department Administrative 
Facility: 

R-4 and R-5, C-1, C-2-A, C-3-A 

SP, CR, C-2-B, C-2-C, C-3-B, C-3-C, 
C-4, C-5(PAD), W-0, W-1, W-2, W-3, 
C-M, M 

Fire Department Support 
Facilitv: 

SP, CR, C-2-B, C-24,  C-3-B, C-3-C, 
C-4, C-S(PAD), W-1, W-2, W-3, C-M, 
M .  

NUMBER OF PARKING 
SPACES REQUIRED 

In excess of 2,000 ft.', 1 space for each 600 
ft? of gross floor area and cellar floor 
area 

In excess of 2,000 ft.*, 1 space for each 
1,800 ft.' of gross floor area 

In excess of 2,000 ft.2, 1 space for each 
1,800 ft.2 of gross floor area 

In excess of 2,000 ft.2, 1 space for each 600 
fk2 of gross floor arca and cellar floor 
area 

In excess of 2,000 ft.', 1 space for each 
1,800 ft.' of gross floor arca 

In excess of 2,000 ft.', 1 spacc for each 600 
ft.' of gross floor area and cellar floor 
area 

In excess of 2,000 ft.', 1 spacc for each 
1,800 ft.2 of gross floor area 
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All persons desiring to comment on the subject matter of this roposed rulemaking should file R comments, in writing, to Clifford Moy, Office of Zoning, 441 4' Street, N.W., Washington D.C. 
20001. Comments must be received not later than thirty (30) days after the publication of this 
notice in the D.C. Re~s te r .  A copy of this proposal may be obtained, at cost, by writing to the 
above address. 


